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CDNTRIBUTIDNS  AND  SELECTIDNS. 


MAKING  GOLD  PLATES. 


BY  DR.    H.   H.    NEWTON. 

The  first  step  and  foundation  for  a  perfect  fitting  denture  is 
a  good  impression  which  can  be  obtained  in  the'  following 
manner :  First  examine  the  mouth  to  ascertain  what  condi- 
tions w^e  have  to  meet,  then  select  a  cup  considerably  larger 
than  the  mouth  and  take  the  impression  in  wax,  reaching  well 
over  the  alveolar  borders,  then  harden  the  wax  in  cold  water 
and  take  a  knife  and  trim  away  from  the  entire  surface  upon 
wbicli  you  expect  your  plate  to  rest,  about  two  lines  in  thick- 
ness, of  the  wax.  Leave  the  wax  intact  at  the  back  part  of  the 
impression  next  to  the  soft  palate,  to  prevent  the  overflow  of 
plaster  into  the  throat.  The  reasons  for  taking  an  impression 
in  this  manner  is  to  have  an  equal  thickness  of  plaster  over  the 
entire  curface  of  your  impression  which  makes  the  expansion  of 
plaster  equal,  which  is  of  great  importance  in  practical  work. 
You  also  save  much  annoyance  to  yourself  and  patients  by  not 
using  much  plaster,  so  need  have  little  overplus.  Before  taking 
your  plaster  impression,  hold  your  cup  and  wax  over  a  lamp 
long  enough  to  melt  the  wax  to  prevent  them  from  separating 
in  removing  the  impression  from  the  mouth. 

The  next  step  is  to  ascertain  the  condition  of  the  mouth  so 
that  you  may  prepare  your  model  accordingly.  If  there  are 
soft  parts  of  the  palate  the  model  should  be  scraped  enough  so 
the  plate  will  compress  the  parts  to  some  extent.  The  hard 
parts  should  be  left  alone.  In  shaping  the  models  for  mould- 
mg  if  there  are  no  undercuts  it  can  be  tapered  so  it  can  be 
dravirn  from  the  sand  without  displacement,  otherwise  use 
Hawes'  moulding  flask,  which  is  perfect  of  its  kind,  and  by  its 

any  model  can  be  moulded  perfectly.    Use  sand  wet  with 
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water,  and  a  little  practice  enables  one  to  soon  learn  how  to 
manage  it  Water  is  preferable  to  oil,  because  it  is  more 
cleanly"  and  does  not  smell  so  badly  in  the  office.  After  mould- 
ing and  casting  the  zinc  die  make  one  of  Babbitt  metal  also. 
Then  melt  lead  and  pour  it  into  a  cast  iron  swaging  dish  and 
dip  the  zinc  die.  Make  two  counter  dies  of  lead  in  this  way, 
one  to  make  the  plate  with  the  zinc,  and  the  other  to  finish  the 
plate  with  the  Babbitt  die.  Before  finishing  on  the  Babbitt, 
thb  plate  should  be  nicely  trimmed  and  soldered  at  the  nose  or 
front  part. 

In  the  process  of  swaging  a  gold  plate  great  care  should  be 
used  not  to  wrinkle  or  bruise  the  gold,  anneal  often,  and  before 
annealing  throw  your  plate  into  a  bath  of  nitric  acid  to  re- 
move any  particles  of  lead  or  zinc  that  may  adhere  to  it.  I  use 
alcohol  instead  of  sulphuric  acid  to  remove  oxidation ;  it  ren- 
ders the  gold  tough  and  more  cleanly.  One  word  in  regard  to 
the  metals,  zinc,  lead  and  Babbitt.  Do  not  let  them  get  mixed, 
for  they  are  incompatible  with  each  other.  Have  a  ladle  for 
each.  To  keep  your  zinc  in  a  nice  clean  condition  use  muriate 
of  ammonia  as  a  flux,  and* you  will  always  make  a  clean, 
smooth  die.  In  swaging  lower  plates  of  gold  do  it  in  two 
parts,  one  at  a  time,  and  solder  together  by  a  lap  of  half  an 
mch.  Put  finely  ground  flux  between  the  laps  and  confine  w^ith 
two  little  clamps,  the  solder  will  flow  in  between  the  parts  and 
will  stiflen  the  plate  at  the  point  where  it  is  needed. 

The  nekt  and  a  very  important  step  is  to  fit  the  plate  to 
the  mouth  by  trimming  to  the  proper  width  so  it  does  not  im- 
pinge upon  any  attachments  of  the  muscles.  These  should  be 
left  perfectly  free  to  perform  their  functions  unrestricted. 
However  well  a  plate  may  fit  the  mouth  the  restriction  of  any 
of  the  muscles  in  speaking  or  mastication,  the  plate  will  be 
displaced. 

We  come  now  to  another  important  step,  to  get  the  articu- 
lation which  determines  the  size,  form,  length  and  color  of 
teeth.  Now  comes  the  artistic  part  of  prosthetic  dentistry. 
Select  a  set  of  teeth  that  will  conform  to  the  temperament  of 
your  patient.  If  it  be  simply  an  upper  set  with  good  lower 
teeth  we  shall  not  have  much  difficulty,  but  if  it  is  an  upper 
and  lower  we  have  to  go  by  the  temperament,  even  here  if  we 
have  studied  temperaments  well  and  know  the  types  that  pro- 
duce forms  of  teeth,  we  are  not  wholly  at  sea.  This  part  of 
prosthetic  dentistry  has  not  been  studied  as  it  should,  and  I 
am  of  the  opinion  that  it  can  be  reduced  to  almost  an  exact 
science.  I  suggest  that  we  as  a  body  give  this  subject  more 
thought. 

One  point  in  the  articulation  of  artificial  teeth  which  has 
been  overlooked  by  men  who  have  given  this  subject  but  little 
attention,  is  the  articulation  of  their  crowns.  The  keen  ob- 
server of  nature  will  be  at  no  loss  and  is  constantly  learning 
lessons  by  which  to  profit  in  his  dailj  practice.  Who  among  us 
has  not  admired  the  well  filled  arches  of  natural  teeth  and  the 
beautiful  arrangement  in  articulation  of  their  outer  and  inner 
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cusps,  and  how  perfectly  they  are  adapted  to  the  purpose  of 
mastication  ?  In  articulatii|p  artificial  teeth  we  should  follow 
nature  as  closely  as  possible.  The  inner  and  outer  cusps 
should  alwa3's  articulate  perfectly.  If  the  outer  cusps  are  the 
longest,  we  have  a  faulty  masticating  surface  and  a  tilting, 
plate  and  no  end  ol  annoyance  to  self  and  patient. 

Dr.  Bonwill,  in  his  chapter,  in  the  American  System  of  Den- 
tistry, says :  '*  After  more  than  thirty  years  of  active  practice 
in  dentistry  I  am  fully  persuaded  that  of  all  that  constitutes 
dentistry  proper,  the  mechanical  forms  the  basis.  And  yet  to 
make  anything  that  is  beautiful  in  our  art,  especially  in  vicing 
with  nature  in  matching  the  teeth,  we  must  be  more  than  mere 
mechanics,  more  than  capable  of  filling  a  tooth  or  treating  an 
abscess ;  we  must  be  dental  artists.  When  we  introduce  a  set 
of  teeth  upon  which  depends  so  largely  the  expression  of  the 
face  from  the  soul  beneath,  we  must  bring  to  our  aid  not  only 
the  laws  of  mechanics  and  geometry,  but  the  beauties  of  art. 
It  is  not  enough  that  we  accurately  adapt  the  plate  to  the 
gums,  that  we  so  grind  the  teeth  to  the  plate  over  symmetrical 
curves  that  the  tongue  cannot  find  the  least  fault.  We  must 
do  something  beside  this:  we  must  impart  action  to  these 
otherwise  whited  sepulchres ;  we  must  instill  life  therein  or  our. 
labor  will  be  in  vain.''  A  tooth  may  be  elegantly  shaped  and 
colored,  yet  if  it  lacks  the  proper  shape  and  color  for  the  per- 
son intended,  and  is  unskillfully  set  in  the  arch,  it  is  a  failure. 
The  dentist's  taste  should  be  so  cultivated  that  he  will  be  apt 
to  criticise  his  own  selections. 

Dr.  Bonwill's  ideas  in  reference  to  the  geometrial  and  me- 
chanical laws  of  the  articulation  of  the  human  teeth,  are  very 
forcibly  illustrated  and  are  a  valuable  acquisition  to  our  store 
of  knowledge.  It  would  be  well  if  every  student  in  dental  prac- 
tice should  thoroughly  study  his  methods  and  reduce  them  to 
general  practice. 

One  suggestion  I  would  like  to  make  in  reference  to  the 
-articulation  of  partial  sets  of  teeth.  Do  not,  under  any  circum- 
stances, let  a  natural  tooth  antagonize  with  an  artificial,  or 
where  there  are  upper  and  lower  partial  sets  do  not  let  the 
artificial  strike  each  other,  but  leave  a  space  of  about  half  a 
line  between  their  crowns.  It  will  obviate  the  clicking  sound 
and  also  enable  one  to  get  through  with  a  meal  if  a  seed  should 
get  between  the  plate  and  gum. 


SOME  PRACTICAL  POINTS  ON  PLATE  WORK. 

Zylonite,  celluloid  and  pink  rubber  can  be  wrought  into 
very  presentable  dentures,  and  by  much  labor  I  have  overcome 
some  of  the  objections  to  their  use  with  single  teeth.  The 
loosening  of  single  teeth  can  be  prevented  by  binding  the  teeth 
together  with  platina  wire.  The  labor  of  modelling  the  gums 
in  wax,  carving  them  after  hardening  and  the  repolishing  may 
be  saved  by  following  methods  which  I  will  mention. 

In  order  to  produce  at  once  a  strip  of  wax  shaped  like  the 
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gums  1  have  carved  fotir  moulds  in  plaster,  bordered  thetn  with 
cement — so  as  to  hold  them  in  place. 

In  these  moulds  I  press  wax  w^hich  the  metal  border  trims 
to  shape.  The  elevations,  depressions  and  festoons  ©f  the 
gums  are  reproduced  by  the  mould  so  that  when  the  teeth  are 
placed  in  position  and  the  inequalities  of  the  cast  are  filled  out, 
the  moulded  wax  may  be  placed  in  position  by  commencing  to 
fit  it  on  the  median  line  and  adjusting  the  parts  at  the  necks  of 
the  teeth.  If  the  teeth  are  unusually  large,  stretch  the  wax;  if 
small,  crowd  it  back  to  fit  the  spaces.  The  moulds  are  finely 
stippled  so  that  the  surface  of  the  plate  when  finished,  does  not 
have  little  pits  in  it  like  those  seen,  when  the  stippling  is  done 
on  the  wax  model  or  after  the  plate  is  carved. 

A  method  for  accurately  reproducing  the  model  when 
carved  or  moulded  has  puzzled  the  dental  profession  for  many 
years,  but  now  any  rubber,  celluloid  or  zylonite  plate  which 
has  carved  and  stippled  gums,  highly  finished  on  all  sides,  may 
be  placed  in  a  patient's  mouth  within  five  minutes  after  re- 
moval from  the  flask.  The  work  and  expense  to  prepare  the 
models  are  but  trifles,  and  after  the  vulcanizing  or  stamping  is 
done  no  lathe  work  is  required. 

Make  all  the  changes  in  the  impression  instead  of  upon  the 
cast,  have  it  heavily  electro-plated  with  copper  or  nickle; 
electro-platers  charge  me  five  cents  for  each  copper  plate. 

If  the  impression  is  of  beeswax,  the  electro-plater  will  pre- 
pare it  for  the  bath,  or  if  plaster  Paris  I  advise  hot  waxing^ 
polishing  and  finally  gilding  by  laying  on  gold  leaf.  If  you  are 
not  accustomed  to  laying  gold  leaf,  you  may  have  the  idea 
that  it  is  expensive  and  will  require  skill  to  do  this  part  of  the 
work.  The  expense  is  nominal,  the  labor  a  trifle  and  the  skill 
ordinary.  Forty  cents  will  buy  a  book  of  gold  which  will 
cover  many  casts.  The  only  tool  necessary  is  a  gilder's  tip 
with  which  to  lift  the  delicate* leaves.  If  modelling  composition 
is  fresh  and  waxy  it  will  **take*'  the  plumbago  like  beeswax, 
but  if  hard  and  dry  it  also  must  be  gilded. 

After  the  impression  has  been  electro-plated  I  fill  the  shell 
with  plaster  and  make  a  die  that  is  better  than  solid  metal  for 
my  purpose,  because  there  will  be  no  danger  to  the  plate  in  re- 
moving it  after  the  hardening  process.  When  the  wax  model 
is  finished  ready  for  investment,  place  it  upon  the  metallic  die 
and  have  the  carved  surfaces  heavily  electro-plated.  Then  flask 
the  case  in  the  usual  manner,  and  when  the  lingual  surface  of 
the  flask  is  removed,  cut  a  broad  shallow  waste  gate  at  the 
rear  only,  and  electro-plate  its  entire  plaster  surface. 

When  the  denture  is  removed  from  the  flask  it  will  be 
covered  entirely  with  a  thick  sheet  of  copper,  and  after  that  is 
peeled  off'you  will  find  in  their  minutest  details,  reproductions 
of  your  cast  and  model  so  that  w^hen  the  waste  is  cut  a>?vay 
with  a  sharp  knife,  the  plate  may  be  placed  in  the  mouth  at 
once. — Dr.  Comstock,  Chic,  Society  trans. 
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INVESTMENT  FOR  SOLDERING, 

Fine  sea  sand,  powdered  pumice  stone,  or  powdered  marble 
dust  are  recommended  to  be  mixed  with  the  plaster  of  invest- 
ment for  the  purpose  of  preventing  the  investment  from  crack- 
ing when  subjected  to  heat.  Asbestos  is  also  recommended  for 
this  purpose.  But  despite  the  use  of  these,  and  the  most  care- 
ful and  even  heating  of  the  case,  the  investment  will  often 
crack  or  spread,  thereby  causing  a  mis-fit,  which  is  irreme- 
diable, after  the  work  is  entirely  completed.  To  meet  such  a 
misadventure  we  have  for  some  years  used  the  following  de- 
vice :  A  piece  of  sheet  iron  similar  to  what  is  used  for  stove 
pipes,  about  IH  inches  wide  by  5  inches  long  is  nicked  with  the 
plate  shears,  after  which  it  is  bent  in  a  horse-shoe  lorm  with 
the  nicked  parts  bent  under.  When  the  case  is  ready  for  invest- 
ment, the  plaster  is  mixed  with  either  sand  or  powdered  mar- 
ble dust  as  also  some  fine  asbestos  cut  very  short  in  small 
pieces. 

We  do  not.  however,  favor  marble  dust  as  one  of  the  mate- 
rials for  investments  as  it  forms  with  heat  a  kind  of  a  slag 
which  is  very  difficult  to  remove  from  the  work,  adhering 
sometimes  very  firml3'  to  the  mineral  teeth.  There  is  a  great 
deal  in  selecting  asbestocfor  the  purpose  of  mixing  with  plastei- 
for  investment  purposes.  Some  is  v^ry  coarse,  with  hard  pieces 
almost  as  rigid  as  pieces  of  stick,  while  other  selection  of  this 
material  is  soft,  free  from  rigid  particles  and  as  flocular  as 
sheep's  wool.  The  latter  is  the  best  for  investments,  but  even 
in  this  form  it  should  be  cut  up  with  a  pair  of  scissors  into 
small  particles  so  that  it  will  readily  mix  with  the  sand  and 
plaster,  and  when  thCvSe  have  all  hardened,  admit  of  being 
trimmed  with  a  knife  in  the  proper  way  before  soldering.  The 
device  is  now  laid  on  a  glass  slab  and  some  of  the  investment 
is  plastered  all  over  the  inside  and  over  the  bottom  part  of  it, 
where  it  is  nicked.  The  investing  plaster  is  also  filled,  in  the 
inner  part  of  the  plate  and  over  the  labial  surfaces  of  the  teeth. 
The  plate  is  now  taken  at  its  back  part,  near  where  it  adjoins 
the  soft  palate,  with  a  pair  of  solder  tweezers,  turned  over  and 
laid  into  the  plaster  previously  placed  in  the  device.  The  in- 
vestment should  be  brought  up,  well  over  all  the  teeth  and 
well  over  the  suction  chamber,  permitting  only  so  much  of  the 
plate  to  be  exposed  as  is  necessary  to  flow  the  solder  over  it, 
from  the  backings  of  the  teeth.  All  sharp  angles  or  deep  de- 
pressions should  be  avoided  when  trimming  the  investment, 
otherwise  the  heat  which  is  exerted  from  the  ** pointed  flame'* 
will  be  reflected  from  the  point  where  it  is  desirable  to  have  it 
in  its  greatest  intensit\\ — Dr.  Chupein  in  Dent.  Off.  and  Lab. 


METHOD  OF  USING  COCAINE. 

It  requires  much  greater  skill  to  give  a  hypodermic  injec- 
tion for  a  surgical  operation  upph  the  jaws  t^n  it  does  to 
give  an  ordinary  hypodermic  injection  where  there  is  an 
abundance  of  tissue  in  which  to  place  the  needfe.    You  know 
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how  the  ordinary  hypodermic  point  is  made.  It  is  quite  long^ 
and  if  left  in  that  condition  you  may  get  it  caught  in  the  bone^ 
and  then  it  bends  or  prevents  you  putting  it  in  as  far  as  you 
wish  to  have  it.  My  method  is  to  take  the  ordinary  hypoder- 
mic point,  as  it  comes  from  the  shops,  and  place  it  on  an 
Arkansas  stone  and  grind  the  extra  penetrating  point  so  that 
it  is  comparatively  blunt,  or  with  only  about  one-half  the 
beveled  edge  that  it  has  for  ordinary  uses. 

The  syringe  should  have  a  minim  gauge,  a  glass  barrel,  and 
finger  guards,  and  should  be  kept  absolutely  clean,  and  never 
used  for  any  other  purpose,  and  before  using  should  be  made 
thoroughly  aseptic.  In  making  the  injection,  great  care  must 
be  taken  to  inject  no  air  in  the  tissues.  This  may  be  avoided 
by  drawing  the  solution  into  the  syringe,  then  turning  the 
point  upward,  and  expelling  the  liquid. 

To  avoid  running  the  point  against  the  edge  of  the  alveo- 
lus, and  also  to  avoid  the  thick,  tough  margin  of  the  gum,  let 
the  point  enter  one-eighth  of  an  inch  from  the  margin,  and 
following  the  surface  of  the  bone,  press  it  in  at  least  three- 
eighths  of  an  inch.    If  the  beveled  side  of  the  point  is  held 
against  the  bone,  it  will  avoid  sticking  into  it.    Press  on  the 
piston  gently,  so  as  to  expel  the  liquid  a  drop  at  a  time.    In 
this  way,  the  only  pain  caused  is  just  as  you  pass  through  the 
mucous  membrane,  and  this  pain  can  be  prevented  by  painting 
the  part  with  the  solution  before  you  attempt  the  injection. 
Now  as  you  inject  a  drop  at  a  time  it  anaesthetizes  the  tissue 
just  in  advance  of  the  point.    After  injecting,  hold  the  instru- 
ment in  position   about  a  minute,   so  that  the  liquid  may  be 
taken  up  by  the  tissues  and  not  spurt  back  when  the  point  is 
removed.    Unless  this  precaution  is  observed,  the  solutionis 
liable  to  pass  back  into  the  mixed  fluids  of  the  mouth  and  be 
swallowed,   which  is  very  apt  to  produce  severe  nausea  and 
emesis.    Pursue  this  same  method  on  both  the  labial  and  lin- 
gual sides  of  the  tooth.    Three  drops  of  a  four  per  cent,   solu- 
tion on  either  side,   as  just  described,  injected  well  into  the 
periosteum,  will  so  thoroughly  anaethetize  the  soft  and   hard 
tissues  that  tooth  extraction,  or  the  complete  removal  of  the 
bone  may  be  effected  painlessly  in  almost  all  cases.     The  pain 
of  the  injection  is  very  slight,  and  if  the  syringe  is  thoroughly 
aseptic,  no  abscesses  will  follow,  and  the  wound  made  by  the 
point  will  usually  heal  by  first  intention.    In  taking  impres- 
sions in  cases   where    there    is    great  irritability   of  the  soft 
palate,  an  application  to  the  mucous  membrane  of  that  part, 
of  a  four  per  cent,  ethereal  solution  is  usually  satisfactory.— 
Dr.  Pruyn  in  Dent.  Review. 


TREATMENT  OF  CARIES. 

In  a  case  where  the  caries  is  not  very  extensive  I  would 
make  an  incision,  expose  the  diseased  parts,  and,  if  need  be,  I 
w^ould  at  once  pack  them  with  iodoform  gauze,  or  what  I 
think  is  better,  the  boracic  acid  gauze,  thus  getting  its  a nti- 
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septic  effect  and  obviating  the  disagreeable  odor  that  comes 
from  iodoform.  Pack  it  and  dismiss  the  patient  for  a  day,  and 
on  his  return  remove  the  packing,  make  an  ocular  examination 
of  the  parts  so  as  to  see  how  far  the  disease  has  gone,  whether 
it  has  involved  several  roots  or  one  root  of  the  tooth,  then  we 
know  how  far  to  proceed  intelligently  with  our  operations.  It 
is  true  the  sense  of  touch  may  enable  us  to  determine  whether 
the  bone  is  softened;  we  may,  without  the  aid  of  vision,  be 
able  to  make  the  proper  surgical  operation,  and  not  go  beyond 
the  territory  involved  by  the  disease.  The  former  method  of 
procedure  is  better.  We  take  a  long  sharp  bur,  passing  it  into 
the  osseous  cavity,  exciting  the  ends  of  the  roots  of  the  tooth. 
Why  should  we  cut  these  off  ?  Simply  because  they  stand  up 
there  and  do  not  serve  any  useful  purpose,  and  are  often  a 
source  of  irritation  ;  they  interfere  with  the  formation  of  new 
tissue,  consequently  it  will  be  far  better  to  dispose  of  them. 
Having  done  this,  we  cleanse  the  cavity  and  pack  it  as  before 
directed.  I  prefer  the  crystals  of  boracic  acid  m  these  cavities, 
because  they  dissolve  more  slowly  than  pulverized  acid ;  they 
are  more  constant  in  their  action — in  other  words,  we  retain 
the  atiseptic  agent  loger  by  using  these  crystals  which  dissolve 
more  slowly  than  any  other  agent.  Having  packed  the  wound 
with  some  antiseptic  gauze,  a  few  daj^s  later  we  make  another 
ocular  examination,  and  if  we  see  little  red  eyes  (granulations) 
shooting  up  here  and  there  over  the  surface  of  the  part,  it  will 
soon  be  well,  for  we  know  that  it  is  an  effort  on  the  part  of 
nature  to  close  the  cavity  and  effect  a  cure.  Then  what  I  deem 
far  better  than  any  fabric  for  the  closure  of  the  wound  or  part 
is  wax,  which  may  be  softened  and  moulded  to  the  cavity ;  re- 
move the  excess  upon  the  surface,  and  then  replace.  Why  do 
we  do  this?  Because  a  wax  plug  is  better  than  a  fabric  plug 
for  the  reason  that  it  is  not  capable  of  absorbing  moisture, 
audit  is  more  cleanly.  It  doesn't  take  up  any  secretions  and  ex- 
cite further  irritation.  We  may  from  time  to  time  remove  the 
inner  surface  of  the  plug,  relieve  it  after  a  little  time,  so  that 
granulation  may  go  on ;  then  by  and  by  the  cavity  will  be 
filled  to  an  extent  which  will  prevent  the  retention  of  the  plug 
longer.  This  plug  must  be  kept  there  so  as  to  prevent  closure 
of  the  wound.  If  the  orifice  of  the  wound  closes,  the  secretions 
will  be  retained  within  the  cavity,  and  trouble  will  ensue. 

A  word  about  the  extreme  cases,  where  necrosis  has  occur- 
red and  roots  of  soft  teeth  have  become  exposed — in  short, 
where  the  entire  alveolar  processes  have  been  destroyed  and 
the  teeth  retained.  Our  friend.  Dr.  Atkinson,  says  he  would 
not  have  believed  that  3'ears  ago.  I  have  had  a  number  of 
cases  where  all  the  alveolar  process  was  gone,  and  by  careful 
retention  of  the  the  teeth  by  splints  held  them  there  and  s< 
cured  a  new  formation,  which  was  sufficiently  strong  to  ret^ 
the  teeth  in  place  and  make  them  serve  the  purpose  for  >j^<^h 
they  were  made. — Dr.  F.  W.  Brophy,  in  Dent.  Review. 
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CLASPS. 

For  making  clasps,  gold  alloyed  with  platinum  is  generallj 
used,  as  it  makes  the  gold  tougher,  more  elastic  and  more 
springy  than  gold  of  which  the  plate  is  made.  To  make  a 
clasp,  the  pattern  of  the  tooth  to  be  clasped,  is  taken  with 
thick  tin  foil  (No.  60)  or  pattern  metal.  The  metal  or  foil  is 
carefully  pressed  around  the  plaster  tooth  of  the  model.  It  is 
then  scratched  in  the  place  it  is  desired  that  the  clasp  should 
hug  the  tooth,  and  then  cut  to  this  mark  with  the  very  sharp 
blade  of  a  pen-knife  or  the  abscess  lancet.  Where  the  clasp  is 
to  be  soldered  to  the  plate  it  should  be  the  strongest,  and  the 
ends  on  either  side  of  this  point  may  gradually  taper.  Clasps 
are  best  bent  with  round  and  Bat  nose  pliers.  A  pair  of  flat 
nose  pliers  from  which  the  temper  has  deen  drawn  and  then 
have  one  of  the  noses  filed  half  round  and  tempered  will  be 
found  very  useful  for  bending  clasps.  The  clasp  bender  is  also 
valuable  at  times,  in  making  a  nice  fit  in  certain  forms  of  teeth. 
Before  commencing  to  bend  a  clasp  the  gold  should  be  annealed 
so  as  to  make  it  as  easy  to  bend  as  possible.  It  is  not  neces- 
sary to  fit  the  clasp  to  the  plaster  tooth  on  its  posterior  buccal 
or  anterior  buccal  surfaces,  as  this  may  be  done  in  the  mouth 
or  when  the  work  is  completed  ;  besides,  if  this  be  done,  it  will 
often  be  found  ver3'  difficult  to  remove  the  clasp  from  the 
plaster  tooth  when  it  is  united  to  the  plate  with  adhesive  wax 
prior  to  and  before  soldering.  There  are  some  positions  of  the 
teeth  and  plate,  where  this  is  so  difficult  that  it  is  not  safe  to 
rely  on  adhesive  wax,  for  fear  of  its  bending  or  yielding  in  re- 
moving the  clasp  from  the  model.  In  such  cases  we  prefer  to 
use  gum  shellac  to  unite  the  clasp  to  the  plate.  Should  this 
break  in  removing,  the  fractured  parts  may  be  replaced  in  exact 
apposition  and  so  held,  when  a  little  adhesive  wax  (which  will 
not  melt  the  shellac)  can  be  dropped  on  the  fracture  and  held  in 
place  until  it  cools,  which  will  enable  the  operator  to  invest 
the  parts  in  their  exact  relation.  Another  means  of  getting 
over  this  difficulty  is  to  complete  the  bending  of  the  clasp  to 
the  tooth  in  the  mouth,  then  place  the  plate  in  position  on  the 
gums.  A  plaster  impression  is  now  taken  of  the  plate  and 
clasp  in  position.  This  is  removed  and  plaster  and  sand  run 
into  this  impression.  The  impression  plaster  is  then  removed, 
and  the  clasp  and  plate  united  by  soldering.  This  is  a  more 
certain  way  of  procedure.  f  ^ 

Where,  from  the  peculiar  shape  of  the  tooth,  a  clasp  must 
be  bent  to  fit  with  great  accuracy,  it  may  be  accomplished  as 
follows:  An  impression  of  the  tooth  is  taken  (either  entire  or 
sections),  with  plaster  and  powdered .  pumice.  This  is 
thoroughly  dried  and  a  die  made  into  it.  A  counter  dieijp  also 
made.  The  clasp  is  bent  with  pliers  as  nearlj*  perfect  ^s  pos- 
?ble  and  then  antrealed.  It  is  then  placed  in  proper -position 
m  o^e  counter  die  and  swedged  to  proper  shape  with  the  die. 

^crib  clasp  is  sometimes  used  in  the  k)wer Jaw  to  prevent 
the  pla-^  fr(9ina  pressing  down  and  wounding  the  gum.    It  con- 
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sists  of  a  piece  or  pieces  of  metal  united  to  the  clasp  and  rest- 
ing on  the  masticating  surface  of  the  tooth.  To  make  a  crib 
clasp  a  die  and  counter  die  are  used  and  made  in  the  manner 
above  described,  if  the  work  is  desired  to  be  particularly 
neatly  done;  although  it  may  be  done  without  the  die  and 
counter  die.— Dr.  Chupein  in  Dent.  Office  and  Lab. 

SIMPLE  METHOD  OP  MAKING  CASTS  IN  PLASTER  OP  PARIS. 


BY   FRANK   L.   R.    TETAMORE,    M.    D. 


[Demonstrated  before  the  Kings  County  Pathological  Society.] 

Physicians  often  desire  a  cast  of  a  pathological  specimen, 
anatomical  dissection,  or  a  part  showing  an  abnormal  condi- 
tion before  an  operativ^n,  and  to  show  the  result  after  an 
operation. 

Pathological  specimens  can  not  always  be  preserved  to 
show  to  an  advantage,  nor  is  it  convenient  to  remove  them 
from  the  preserving  fluid.  I  will  try  to  demotstrate  a  simple 
method  by  w^hich  a  plaster  cast  can  be  made  accurate,  and 
with  very  little  skill  to  be  required . 

1st.  Soft  preparation  of  any  kind,  as  anatomical  dissec- 
tions, frozen  sections,  dissections  of  the  brain  without  being 
hardened ;  the  viscera  or  any  organ  in  situ,  tumors,  deformities 
or  any  pathological  condition,  where  the  patient  can  bear  the 
heat  of  the  paraffine. 

Soft  preparations,  or  in  fact  preparations  of  any  kind, 
should  not  be  put  in  any  fluid  to  harden  before  casting.  All 
objects  for  reproducing  in  plaster  must  be  free  from  all  excessive 
tissue,  fat,  etc.,  and  nicely  dissected,  all  surface  moisture  ab- 
sorbed with  blotting  paper  or  a  towel;*'  all  soft  projecting 
parts  to  be  suspended  to  a  light  framew^o^k  of  some  kind  with 
threads. 

If  a  preparation  of  a  pathological  specimen  is  the  object, 
after  it  is  all  prepared  as  above,  lay  it  on  a  smooth  surface — a 
large  plate,  or  plate  of  glass  is  better.  Arrange  to  show  every' 
part — ^under  cut  will  not  prevent  in  any  way  a  perfect  cast. 
With  a  soft  camel  hair  brush,  paint  a  very  thin  coat  over  the 
preparation  eveijUy  leaving  no^xcess  of  the  oil. 

To  make  a  casli^f  any^art  of  the  living  body,  apply  a 
strong  solution  olPcocaine  when  there  is  an  exposed  surface. 
In  some  cases  it  may  be'*necessary  to  give  an  anaesthetic  when 
the  skin  is  not  removed  m  any  way^^l  20  solution  of  carbolic 
acid  applied  to  the  part  two  or  three  fifties  will  act  as  a  local 
anaeestbetii!!.  Apply  a  thin  coat  of  oil,  applying  the  brush  in 
the  dtrection  oi  the  hairs;  when  there  is  much  hair,  apply  a 
thin  solution  df  soap.        • 

2d.  To  make  a  mould,  melt  parafline  m  a  water  bath. 
The  heat  required  w^ill  be  above  130°  F.  Use  a  soft  camel  hair 
brush  about  1  inch  wide;  dip  the  brush  in  the  melted  parafline 
and  apply   quickly  to  the  object,   only  touching  the  tip  end  of 
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the  brush,  and  with  one  stroke  apply  the  melted  paraflSneinthis 
way  to  every  part  and  continue  until  enough  paraffine  covers 
the  part  to  makeVi  inch  in  thickness. 

Great  care  must  be  taken  in  applying  the  first  coat,  as  the 
paraffine  will  harden  so  quickly  that  the  brush  will  draw  the 
preparation  out  of  place.  The  mould  may  be  cooled  with  cold 
water,  and  when  hard  the  preparation  can  be  very  readily  re- 
moved. The  mould  must  be  washed  clean  at  once  with  cold 
water,  when  it  will  be  ready  to  be  filled  with  plaster. 

3d.  Procure  fine  dental  plaster  of  Paris,  which  must  be 
free  from  any  pieces  of  wood  or  paper.  It  is  better  to  sift 
through  a  fine  sieve.  The  mould  should  not  be  oiled.  If  the 
cast  is  large,  mix  only  enough  plaster  at  first  to  cover  the  sur- 
face of  the  mould  about  M  inch  thick.  If  small,  enough  may 
be  prepared  to  finish  running  the  cast.  Select  a  suitable  vessel 
of  earthenware  and  put  in  a  sufficient  quantity  of  water.  Stir 
in  the  plaster  gradually  until  it  is  the  consistency  of  cream, 
pour  into  the  mould,  and  handle  it  so  that  all  the  surface  is 
covered.  Then  pour  out  the  liquid  plaster,  pour  in  and  out 
until  the  plaster  sets.  If  it  is  a  large  surface,  paint  the  plaster 
over  with  a  soft  brush,  washing  out  the  brush  before  the 
plaster  sets. 

When  enough  plaster  has  covered  the  surface  and  sets  to  a 
thickness  of  about  V2  inch,  with  large  casts  one  inch — make  a 
bed  of  plaster  on  a  plate  of  glass,  turning  the  mould  on  this, 
which  will  form  a  smooth  surface  for  the  under  side  of  the 
base.  A  little  sulphate  of  potash  added  to  the  water,  1  dram, 
to  the  pint,  will  make  the  plaster  harden  quickly. 

4th.  When  the  plaster  is  hard,  after  waiting  about  one 
hour  immerse  the  whole  in  a  vessel  containing  boiling  water, 
which  will  melt  all  the  paraffine,  leaving  the  cast  free.  Pour 
boiling  water  over  the  cast  after  it  is  removed  from  the  vessel, 
which  will  leave  the  cast  white  and  clean.  The  paraffine  may 
be  used  any  number  of  times.  It  can  be  readily  removed  from 
the  vessel  w^hen  cold. 

The  cast  should  be  turned  up,  and  set  away  to  harden  and 
to  evaporate  the  moisture,  which  will  require  about  a  week  or 
ten  days  if  kept  in  a  warm  place.  It  can  be  coated  over  with 
white  shellac  varnish  and  colored  with  oil  colors. 

It  will  be  a  pleasure  to  give  any  information  to  those  who 
maybe  interested  in  making  casts. — Brooklyn  Medical  Journal. 


NEURALGIA  PROM  IMPACTED  TOOTH. 

A  lady  was  referred  to  me  by  Dr.  George  T.  Stevens,  of  this 
city,  with  a  request  that  I  would  examine  her  mouth,  to  ascer- 
tain if  any  dental  origin  could  be  assigned  for  a  severe  and  per- 
sistent facial  neuralgia  from  which-  she  had  suffered  for  be- 
tween three  and  four  years,  with  but  slight  periods  of  intermis 
sion.  *****  'Y\yQ  idea  of  an  unerupted  tooth 
occurred  to  me,  and  I  casually  asked  the  question  if  she  could 
remember  if  she  had  erupted  all  her  teeth  or  if  any  of  them 
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were  missing  from  the  arch.  She  said  that  she  was  **  quite 
positive "  that  she  had  **  never  had  an  eye-tooth  on  the  left 
side."  As  she  had  not  the  slightest  doubt  in  regard  to  this 
fact,  I  at  once  perforated  the  outer  alveolar  plate  at  the  po- 
sition of  the  canine  eminence,  and  on  passing  a  probe,  dis- 
covered a  cavity  in  the  bone  which  was  abnormal.  I  was^ 
however  unable  to  detect  the  presence  of  a  tooth.  I  proposed 
to  her  a  more  extended  operation  for  the  purpose  of  deciding 
as  to  the  existence  of  an  unerupted  tooth,  to  which  she 
promptly  acceded.  On  the  following  Sunday,  in  the  presence 
of  Drs.  Bonwill,  C.  H.  Thomas,  and  Scheideman,  I  removed  a 
portion  of  the  outer  alveolar  plate,  about  half  an  inch  long^ 
between  the  position  of  the  left  central  incisor  and  cuspid 
teeth,  and  found  an  unerupted  cuspid  lying  in  a  horizontal 
position,  with  the  apex  of  the  root  in  the  forward  end  of  the 
antrum,  and  the  point  of  the  crown  imbedded  in  the  symphy- 
sis of  the  superior  maxillae  immediately  below  the  floor  of  the 
nose,  the  whole  tooth  occupying  a  position  at  least  half  an 
inch  back  from  the  anterior  alveolar  plate.  The  extraction  of 
the  tooth  was  effected  by  making  a  section  of  it  at  about  the 
middle  of  its  length  by  means  of  a  large  fissure-bur,  after  which 
the  root  end  was  first  extracted  with  forceps,  followed  by  the 
removal  of  the  crown  in  the  same  manner. 

The  after  treatment  of  the  case  consisted  in  washing  out 
the  cavity  and  antrum  with  phenol  sodique  through  the 
wound,  which  was  partially  closed  with  sutures  at  each  side, 
the  central  portion  being  allowed  to  remain  open  to  secure 
drainage.  The  effect  upon  the  neuralgia  has  been  noticeable, 
although  the  operation  is  of  too  recent  date  (two  weeks  ago 
this  Sunday)  to  enable  me  to  report  definitely  as  to  the  per- 
manence of  the  good  so  far  obtained.  She  has  had  several 
attacks  of  pain,  but  they  are  not  persistent,  nor  are  they  of 
the  same  character  as  that  from  which  she  previously  vsuffered  ; 
and  it  is  my  belief  that  when  the  process  of  healing  is  complete ,s 
her  neuralgia,  at  least  from  this  source,  will  disappear. — E.  C. 
Kirk,  1st  Dist.  Soc. 


MAL-POSmON  OF  VARIOUS  OPERATORS  WHILE  AT  THE  CHAIR. 

At  clinics,  the  operators  may  be  partially  excused,  because 
of  unfamiliarity  with  the  chair  and  the  necessarily  altered  con- 
dition of  the  surroundings.  If  more  attention  were  given  to 
this  subject  by  the  operator  in  his  own  oflice,  possibly  the 
average  life  of  the  dentist,  now  about  40  years,  might  be  con- 
siderably increased.  Defective  optics,  round  shoulders  and 
pulmonary  diseases  may  become  less  frequently  the  ailments  of 
the  dentist.  One  operator  was  in  a  position,  wherein  it  was 
out  of  the  question  for  him  to  allow  a  free  passage  of  the 
respired  air,  into  and  out  of  one  of  the  lungs,  while  the  muscles 
of  the  other,  were  in  a  continued  state  of  tension,  thus  pre- 
venting the  interchange  of  the  gases  in  the  remote  parts  of  the 
lung  tissue,  because  the  free  mobility  of  the  lung  had  been  inter- 


52  THE   PRACTICAI,  DENTIST. 

fered  with.  Another  was  observed  to  throw  his  entire  weight 
on  one  foot,  causing  the  muscles  of  one  leg  to  support  and 
balance  the  bodj.  when  a  slight  elevation  of  the  chair  would 
have  prevented  the  unnecessary  exertion.  However,  he  soon 
obviated  the  necessity  of  ujsing  the  other  leg,  by  leaning  with 
his  elbow  on  the  patient*s  stomach.  One  operator,  standing 
at  the  side,  a  little  to  the  front  of  the  cbair,  had  much  difficulty 
in  securing  proper  access  to  manipulate  in  the  cavity  of 
a  lower  tooth.  It  necessitated  the  extension  of  the  arm,  into 
a  position  consisting  of  angles  at  the  shoulder,  elbow,  wrist 
and  finger  joints;  the  operator's  appearance  was  painful  to  the 
observer  and  there  must  have  been  unusual  fatigue  to  the 
operator — lowering  the  chair  and  standing  behind  and  a  little 
to  the  left  of  the  head-rest  would  have  been  a  pleasant  posi- 
tion to  enable  the  operator  to  work  with  easje.  We  merely  call 
the  attention  of  dentists  to  this  subject  for  the  purpose  of 
having  them  give  some  thought  to  it,  and  by  a  slight  con- 
sideration of  it,  to  remedy  any  errors  of  this  kind,  of  which 
they  may  be  conscious. — Dent.  Review  report  Chic.  So.  trans 


THE  TEMPER  OP  INSTRUMENTS. 

BY  DR.  WILLIAM  HERBERT  ROLLINS,  BOSTON. 

I  have  the  steel  for  my  instruments  made  into  shapes  ap- 
proaching the  finished  instruments.  They  are  put  into  a  tight 
iron  box  with  charcoal  and  heated  red-hot  and  allowed  to  cool 
very  gradually,  taking  at  least  twelve  hours  to  return  to  the 
temperature  of  the  room.  They  are  then  so  soft  that  they  can 
be  bent  into  any  desired  shape  and  yet  are  stiff  enough  to  do 
the  work  required.  When  I  want  to  use  one  of  these  instru- 
ments I  heat  it  to  a  red  heat  then  plunge  it  into  the  wax  as  far 
as  I  want  the  temper  to  extend,  generally  about  a  sixteenth  of 
an  inch.  The  remainder  of  the  instrument  being  perfectly  soft, 
it  can  be  easily  bent  to  exactly  reach  the  cavity  which  is  to  be 
filled.  I  find  this  a  great  advantage,  as  it  has  certainly  costmj 
patients  less  tooth  substance  since  I  adopted  this  suggestion 
made  to  me  by  Dr.  Edward  Maynard.  Tooth-bone  once  cut 
away  can  never  be  replaced,  and  that  dentist  who  needlessly 
sacrifices  it,  as  so  many  do,  will  I  hope  adopt  this  suggestion 
and  make  his  instruments  to  suit  the  cavity  and  not  the  cavity 
to  suit  the  instruments. 

It  is  best  to  have  a  small  and  shallow  metal  tray,  the  bot- 
tom of  which  is  kept  coated  with  a  layer  of  wax  about  a  six- 
teenth of  an  inch  thick  so  that  there  need  be  no  hesitation  in 
plunging  the  hot  instrument  in  through  fear  that  it  will  be 
hardened  too  far  toward  the  shank.  After  hardening,  the  tem- 
per shall  not  be  drawn.  I  have  tried  about  every  method  of 
tempering  instruments  which  I  have  seen  recommended  in  the 
dental  journals,  and  after  three  years  use  I  believe  this  to  be 
the  best.  I  see  no  reason  for  using  steel  with  so  fine  a  crystal- 
ine  structure  as  is  frequently  employed.  Ordinary  tool  steel 
such  as  Sanderson  Bros.',  answers  every  purpose. — Archives, 
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WASHING  AMALGAM. 

BY  DR.  B.  Q.  STEVENS,    HANNIBAL,  MO. 

I  see  in  the  February  number  of  the  Archives  an  article  from 
Dr.  IngersoU,  of  Iowa,  in  regard  to  washing  amalgam.  While 
I  think  all  amalgam  should  be  washed,  I  differ  from  the  writer 
in  three  respects: 

I  object  to  squeezing  it  until  placed  in  the  cavity,  as  the 
process  of  squeezing  causes  it  to  set;  and  when  you  break  it,  to 
place  in  the  cavity  it  is  more  difHcult  to  pack,  as  it  has  com- 
menced to  harden;  it  takes  more  time  and  is  difficult  to  remove 
all  the  water  and  soda. 

When  I  get  a  fresh  package  of  amalgam  I  wash  it  thor- 
oughly with  alcohol  three  or  four  times  until  the  alcohol  does 
not  color.  I  then  spread  it  on  a  clean  piece  of  paper  and  let  it 
dry,  then  place  it  in  two  large-mouth  vials  and  leave  them  un- 
stopped. While  it  may  cause  it  to  oxidize  if  spread  out  in  the 
air,  I  think  good  amalgam  sets  more  evenly  and  slowly  when 
left  in  an  open-mouthed  vial.  I  find  when  a.  package  is  first 
opened  it  sets  quickly  and  w^orks  harsh,  but  when  it  is  left  un- 
corked for  a  few  weeks  I  find  that  it  sets  slower  and  works^ 
more  evenly. 

The  wash  from  my  amalgam  I  put  in  my  laboratory  lamp, 
and  in  a  few  months  a  great  deal  of  clay-like  dark  substance 
accumulates,  which,  if  mixed  with  mercury  is  slow  to  set  and 
when  hard  is  very  dark  and  brittle.  I  think  if  this  was  left  in 
the  fillings  it  would  cause  them  to  have  dark,  brittle  edges. 

I  mix  amalgam  in  the  palm  of  my  hand,  place  it  in  the  cav- 
ity in  small  pieces,  and  burnish  thoroughly  to  the  walls  with 
warm  smooth  instruments  that  will  reach  all  irregularities.  If 
the  cavity  gets  wet,  place  in  a  piece  of  cotton  and  allow  the  pa- 
tient to  expectorate.  Then  start  again  by  drying  with  bibu- 
lous paper  and  warin  instruments,  burnish  down  thoroughly; 
your  filling  will  take  a  good  polish  in  five  minutes  after  it  is  fin- 
ished, if  you  have  not  used  an  excess  of  mercury. — Archives. 


TO  MAKE  SHEET-WAX  FOR  TRIAL  PLATES. 

BY  DR.  H.  E.  BEACH,  CLARKSVILLE,  TENN. 

Take  of  pure,  clean  wax,  anywhere  from  one  to  five  pounds, 
put  in  a  tin  bucket,  or  any  deep  vessel,  with  clear  water  suffi- 
cient to  fill  it  within  two  and  a-half  inches  of  the  top.  Set  on 
the  stove  till  thoroughly  melted,  then  set  aside  till  partially 
cooled;  skim  all  the  air  bubbles  off.  Then  fill  a  smooth,  straight 
bottle  with  ice  water,  a  bucket  of  which  you  should  have  by 
you.  Soap  the  bottle  and  dip  it  deliberately  in  the  solution  two 
or  more  times,  acccording  to  the  thickness  you  desire  your  wax. 
After  the  last  dip,  as  soon  as  the  wax  hardens  to  whiteness,  cut 
a  line  through  it  and  remove  it  from  the  bottle  as  quickly  as 
possible.  Spread  to  cool  and  straighten  out  smooth  while 
warm.  Continue  this  process  until  all  the  wax  is  made  into 
•beets. 


/ 
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Any  office  boy  or  girl  can  do  the  work,  and  make  enough 
sheet  wax  in  an  hour — equal  to  any  you  can  buy — to  last  a 
whole  year.  Paraffine  or  parffine  and  wax,  may  be  made  in  the 
same  way,  and  colored  and  perfiimed  to  suit  one's  fancy.  The 
water  in  the  bottle  should  always  be  kept  cold  in  order  to  get 
the  best  results. — Archives, 

ALVEOLAR  ABSCESS. 

An  abscess  does  not,  in  all  cases,  immediately  follow  the 
death  of  even  an  exposed  pulp.  There  are  a  number  of  reasons, 
why  this  may  not  be  the  case : 

1st.  The  point  of  exposure  may  be  so  wide  that  all  the 
products  of  the  putrefaction  of  pulp-tissue  may  find  entrance 
into  the  mouth,  and  more  pass  through  the  foraminal  opening. 

2d.  The  vitality  of  the  pericemental  membrane  may  be  so 
high  as  successfully  to  resist  septic  organisms. 

3d.  The  pulp-chamber  and  canals  may  become  the  seat  of 
a  kind  of  fungoid  vascular  growth,  that  precludes  septic  infia- 
ence.  * 

4th.  The  foramen  may  be  closed,  and  thus  prevent  peri- 
cemental infection. 

An  un decayed  tooth,  having  dead  pulp  which  has  given  no 
trouble  for  years,  immediately  upon  being  drilled  open  may  de-  ^ 
velop  lively  pericemental  inflammation,  which  will  result  in  an 
abscess.  This  is  because  an  opportunity  for  the  entrance  of 
septic  organisms  has  suddenly  been  given.  Had  the  opening 
been  made  under  aseptic  conditions  and  no  foreign  matter  or 
debris  been  allowed  to  pass  the  foramen,  this  inflammation 
would  not  have  occurred.  We  must  remember  that  an  ordi- 
nary alveolar  abscess  implies  a  septic  condition,  and  the 
presence  of  septic  organisms. — Dr.  .W.  C.  Barrett,  in  Ind. 
Prac.  

TREATMENT  OP  PYRORRH(EA. 

Dr.  Atkinson  gives  his  favorite  treatment  as  follows :  The 
treatment  for  all  patients  that  you  will  see,  with  the  ex- 
ception of  about  one  per  cent.,  will  be  to  give  a  two-grain  pill 
of  the  sulphate  of  cinchonidia  night  and  morning.  I  have 
some  patients  who  have  pursued  that  treatment  for  four  years. 
If  they  are  at  all  nervous,  then  take  McKesson  &  Robbins'nux 
vomica,  phosphoras  and  cantharides,  one  pill  each  day,  in  ad- 
dition to  the  four  grains  cinchonidia.  Some  patients  require  a 
little  more,  some  a  little  less,  but  it  is  not  often  they  require 
less.  Why  do  we  give  cinchonidia  ?  I  have  a  suspicion  that 
what  we  agree  to  call  cruorin,  which  has  a  red  color  and 
means  a  red  corpuscle  of  the  blood  that  is  carried  through  the 
system  for  its  use,  is  so  nearly  like  the  sulphate  of  cinchonidia 
that  there  is  no  chemist  who  has  been  able  to  show  the  differ- 
ence. Hence  I  take  it  that  this  cinchonidia  is  readily  conver- 
tible into  the  cruorin  which  constitutes  the  red  corpuscles  of 
the  blood. 

The  treatment  I  have  indicated  is  the  general  treatment. 
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I  can  show  cases  of  school  teachers  who  were  all  **  played  out " 
when  they  came  to  me,  and  who  are  now  in  full  health  and 
happy.  I  have  named  the  simple  prescription  that  I  havegiven 
for  a  long  time. — Cosmos. 

EXTRACTING  FRAIL  ROOTS. 

An  article  with  the  above  title  appeared  in  February  Items 
from  Dr.  W.  E.  DriscoU,  in  which  he  described  his  method  of 
removing  **  roots  so  thoroughly  decayed  into  a  thin  tube  that 
any  attempt  to  extract  them  with  forceps,  or  elevators  re- 
sulted in  a  chipping  off  till  a  large  amount  of  alveolar  process 
was  sacrificed,  or  the  attempt  at  removal  is  abandoned.'^ 

I  tried  the  Dr.*s  method  several  years  ago,  but  have  since 
adopted  another;  that  I  have  not  seen  described,  and  which 
with  one  has  been  quite  satisfactory. 

My  method  is  as  follows:  In  a  case  of  this  description, 
take  a  square-end  fissure  bur  No.  59  or  60,  and  grind  on  the  a 
A  shaped  point.  This  makes  an  instrument  that  will  cut  both 
at  the  point  and  sides.  With  this  bur  revolving  in  the  dental 
engine  cut  through  to  the  end  of  the  root,  then  laterally  till 
you  have  divided  it  in  half,  then  an  elevator  (an  old  enamel 
chisel  of  the  proper  shape  makes  a  good  one)  passed  between 
the  halves  and  rotated  will  detach  both  pieces,  and  with  a 
'*hoe"  shaped  excavator  or  small  forceps  they  are  readily  re- 
moved. 

I  also  find  this  instrument  useful  in  separating  the  roots  of 
molars,  both  upper  and  lower  preparatory  to  extracting. 
The  advantage  of  this,  method  is  that  you  do  not  have  to 
lance  the  gum  or  crush  through  the  alveolar  process.— J.  O. 
HoDGKiN,  D.  D.  S.  in  Items. 

MOVING  INDIVIDUAL  TEETH.' 


BY  EUGENE  S.   TALBOT,  M.  D.,  D.  D.  S.,  CHICAGO,  ILL. 

To  force  out  central  and  lateral  incisors,  I  have  found  the 
following  methods  useful.  Around  the  tooth  to  be  moved,  and 
around  the  molars  as  nearly  opposite  the  direction  the  incisor 
is  to  travel  as  possible,  fit  platinum  collars.  Solder  cups  upon 
the  collars  directly  opposite  and  in  line.  Make  a  spring  of 
piano  wire,  and  spring  it  into  the  cups  soldered  upon  the  col- 
lars. 

Another  method  is  to  make  a  plate  to  fit  the  teeth,  thicken- 
ing it  nearly  to  the  cutting  edge  of  the  tooth  to  be  moved,  and 
'drilling  a  hole  through  the  thickened  part.  Directly*  opposite, 
at  some  convenient  point  on  the  back  part  of  the  plate,  drill 
another  hole  just  deep  enough  to  hold  the  spring,  and  put  the 
spring  in  place.  Iftheholein  the  thickened  part  is  drilled  in 
the  proper  place,  the  end  of  the  spring  will  hit  the  tooth  mid- 
way between  its  cutting  edge  and  the  margin  of  the  gum. 
This  spring  is  very  effective.  The  pressure  is  constant,  and  it 
is  readily  removed  for  adjustment  or  for  any  other  purpose. — 
Cosmos. 
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OBJECTIONS  TO  THE   EXTRACTION  OP  THE  FIRST  PERMANENT 

MOLARS. 

One  objection  to  the  extraction  of  the  first  permanent  molars, 
is  to  be  found  in  the  position  in  which  it  leaves  the  remaining 
molars,  in  their  relation  to  artificial  teeth  which  may  event- 
ually be  worn  upoA  the  upper  jaw. 

These  remaining  teeth  are  so  often  pitched  forward,  at  an 
angle  which  makes  an  inclined  plane,  as  to  render  them  useless, 
because  if  they  meet  the  artificial  teeth,  the  constant  tendency 
is  to  crowd  the  plate  forward  and  so  displace  it. 

Many  a  set  is  thus  rendered  very  troublesome  until  the 
posterior  teeth  are  ground  so  they  no  longer  meet. — L.  P.  Has- 
kell. 

THE  DIFFERENCE. 

Many  suppose  that  antiseptics,  disinfectants,  and  germi- 
cides are  identical. 

An  antiseptic  is  an  agent  which  will  prevent  decompo- 
sition ;  which  will  arrest  it  when  begun ;  which  is  opposed  to 
putrefaction. 

A  disinfectant  is  an  agent  which  will  destroy  foul  odors  by 
combining  with  them  chemically ;  which  will  not  coagulate  the 
surface  and  leave  the  interior  to  putresce ;  which  will  cleanse 
and  purify  and  destroy  infection. 

A  germicide  is  an  agent  which  will  destroy  both  germs  and 
their  spores,  either  directly  or  indirectly. 


LIQUORS  AND  NITROUS  OXIDE  GAS. 

!  The  giving  of  whisky,  brandy,   or  any  liquors,  before  ad- 

j  ministering  gas,  I  believe   increases  excitement  and  danger. 

!  Physicians,  as  a  rule,  when  patients  ask  their  advice  in  regard 

to  taking  gas,  will  advise  them  to  take  a  glass  of  whisky  first. 
In  such  cases  where  I  know  they  have  taken  liquor,  I  always 
send  my  patient  away  and  tell  him  to  come  back  in  two  or 
or  three  hours,  and  then  I  give  the  gas,  but  never  immediately 
after  they  have  taken  liquor,  if  I  know  it.— Dr.  S.  C.  G.  Wat- 
kins. 

Root  Canal  Antisepsis.— In  regard  to  the  use  of  antiseptics  in 
root  canals,  there  is  no  antiseptic  better  than  the  bichloride  of 

i  mercury,   1-500,   with  the  addition  of  5  per  cent,  of  tartaric 

1  acid,  in  aify  condition  of  the  pulp  canal  where  you  want  an  * 

antiseptic  which  will  prevent  the  formation  of  albuminates, 
which  has  been  the  objection  to  carbolic  acid  in  antisepticizing 
pulp  canals.  The  essential  oils  in  connection  with  root  canals 
I  should  not  advocate,  because  the  bichloride  of  mercury,  com- 
bined with  tartaric  acid  would  accomplish  the  purpose.  The 
use  of  any  oil  is  objectionable  in  filling.  Where  it  is  possible  to 

jj  use  this  combination,  I  should   advocate  it  above   all  oth- 

^'i  crs.— Dr.  Sudduth. 


THE  PRACTICAL  DENTIST.  57 

ABOUT  CROWN  AND  BRIDGE  WORK. 


A  dentist  who  has  had  fifty  years  of  continuous  practice 
has  seen  many  devices  discarded  as  not  altogether  desirble, ' 
some  of  which  have  reappeared,  perhaps  slightly  modified,  as 
original  inventions.  Fifty  years  ago  gold  w^as  the  almost  only 
base  of  artificial  dentures,  and  it  was  the  chief  material  for  fill- 
ing teeth;  tin  being  occasionally  a  substitute,  the  royal 
succedamuniy  alias  amalgam,  was  about  appearing  and  having 
a  disreputable  and  short  career.  Rubber  was  not  to  appear 
till  twenty  years  later,  that  iacilis  decensus  averni  of  the  pro- 
fession. Then  one  of  the  methods  of  making  a  partial  set  was 
to  attach  the  teeth  to  a  gold  wire,  sometimes  half  round,  that 
was  bent  to  the  curve  of  the  jaw  and  attached  with  ligatures 
to  natural  teeth  as  a  fixture.  Sometimes  indeed,  the  wire  was 
bent  and  nicely  adjusted  to,  and  around  the  teeth,  a  kind  of 
shallow  open  thimble,  and  removable  at  pleasure.  Another 
method  was  to  swage  a  narrow  strip  of  gold  on  a  metal  die  to 
which  clasps  were  soldered  of  a  greater  but  variable  depth  to 
slip  over  a  natural  tooth ;  a  kind  of  semi  or  complete  open 
thimble.  They  gave  greater  stability  to  the  set  at  the  expense 
of  the  wear  v^hich  produced  decay  of  the  teeth  or  an  unusual 
strain  which  loosened  them  in  the  sockets.  The  loss  of  the 
attached  teeth  was  so  great  from  that  cause  that  another  de- 
vice was  employed  which  diminished  it  much  and  gave  a 
greater  usefulness  in  mastication.  That  consisted,  when  prac- 
ticable, in  leaving  the  roots  in  the  mouth,  some  of  which  were 
cut  off  even  with  the  gum  and  some  left  protuberent,  accord- 
ing to  circumstances,  over  which  the  plate  was  swaged  form- 
ing sometimes  depressions,  or  shallow  closed  thimbles,  and  as 
a  further  means  of  steadying  the  plate  and  taking  the  strain 
from  the  natural  teeth  a  gold  pin  of  considerable  size  and 
length  was  soldered  into  the  centre  of  the  thimble  to  enter  and 
be  fastened  to  the  root.  In  the  absence  of  natural  teeth  sets 
were  fastened  by  several  thimbles  and  wire  pivots  entirely  to 
the  roots.  These  thimbles  were  always  closed  at  one  end  and 
of  various  depths ;  the  greater  the  depth  the  greater  the  stay- 
ing qualities,  while  the  thimbles  attached  to,  or  thatsurrcjund- 
ed  the  teeth  were  open.  Of  course  the  duration  of  such  sets 
depended  entirely  on  the  duration  of  the  roots,  frequently 
greater  than  when  attached  to  the  teeth,  which  are  often 
short-lived,  w^hich  plugging  would  prolong.  That  was  the 
time  of  the  troublesome  spiral  springs  for  full  dentures,  the  suc- 
tion plate  coming  into  use  a  little  later,  of  much  less  usefulness 
for  partial  sets  in  mastication  but  it  left  uninjured  the  remain- 
ing teeth.  The  first  complete  and  capped  thimble  of  gold  that 
contained  the  natural  teeth,  that  I  recollect,  was  made  for  reg- 
ulating them. 

When  one  or  more  of  the  upper  or  under  teeth  was  in  or 
outside  of  the  arch,  it  could  only  be  brought  into  place  by 
keeping  the  jaws  permanetly  apart  long  enough  to  permit  the 
tooth  to  be  drawn  past  its  antagonist.    To  this  end  a  thimble 
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of  gold  was  made  to  fit  accurately  around  and  over  one  or 
more  teeth  on  each  side  of  the  mouth,  to  which  acap  was  made 
to  close  one  end  of  sufficient  thickness  to  keep  the  jaws  suffi- 
cently  apart,  a  gold  band  connecting  them,  to  which  suitable 
appliances  were  attached.  I  have  made  many  of  them,  gener- 
ally enclosing  the  teeth  to  near  the  margin  of  the  gum,  especi- 
alh'  it  the  party  was  3'oung  and  the  six-year  molars  were  short. 
When  rubber  came  into  use  it  was  easy  to  make  these  cups  or 
thimbles  that  fitted  accurately  to  the  teeth,  and,  when  sprung 
into  place,  were  a  fixture  almost  impervious  to  moisture  and 
in  some  instances  they  had  to  be  worn  a  considerable  time 
until  the  tooth  was  fixed  in  the  changed  socket,  the  bone 
i  solidfied.    This  was  always  the  case  when  the  antagonizing 

tooth  did  not  hold  the  changed  tooth  in  place.  As  cleanliness 
was  necessary  to  prevent  damage  to  the  as  yet  unsolidified 
teeth,  and  it  was  annoying  to  the  young  patient  to  remove  the 
thimbled  appliance,  if  not  impractical,  warm  gutta-percha  was 
placed  around  tht  inside  of  the  cup  to  make  it  tight  and  clean. 
I  Various  means  were  used  to  prevent  the  wear  of  the  clasps  in 

J  partial  sets.     First,  there  were  grooves  or  sockets  attached  to 

,'  the  inside  of  the  clasps  to  hold  pieces  of  wood  to  bear  on  the 

teeth,  and  afterwards  rubber  was  vulcanized  inside  of  them  or 
the  clasp  was  made  wholly  of  rubber.  With  hundreds  of  sets 
attached  to  or  supported  by  the  natural  teeth  before  us,  some 
of  which  were  seen  everv  dav,  the  havoc  made  bv  them  was 
recognized,  and  dentists  put  themselves  to  much  cost  to  pre. 
vent  it,  and,  also,  to  prevent  the  strain  that  loosened  the  sup- 
porting teeth.  Fifty  years  ago  pivot  teeth,  now  euphemisti- 
callv  called  crowns,  were  more  in  use  than  to-dav.  When 
gutta-percha  came  into  use,  a  thin  layer  of  it  was  placed  on 
the  end  of  the  root,  softened  by  heat,  and  the  tooth  was  pressed 
I  into  it,  under  the  impression  that  its  adhesive  property  would 

assist  in  retaining  it  and,  also,  to  cement  it  to  the  stump  and 
conduce  to  cleanliness.  When  oxy-chloride  was  introduced  it 
was  used  it  the  same  way  and  for  the  same  purpose,  to  be 
superseded  by  phosphates,  a  similar,  but  less  irritating  sub- 
stance. The  idea  of  cementing  to  promote  cleanliness,  or  to 
secure  adhesion  is  old  in  c'entistry.  There  was  no  more  novelty 
attached  to  it  than  in  the  use  of  glue  by  a  carpenter.  The  in- 
troduction of  bridge  work  was  only  novel  to  young  dentists; 
it  was  recognized  by  the  old  as  the  familiar  method  of  their 
early  practice,  but  more  objectionable  inasmuch  as  it  did  not 
rest  on  the  gum,  but  spanned  the  space  above  it,  between  the 
supporting  teeth,  the  strain  on  them  in  mastication  was  enor- 
mous, and  tended  to  their  early  loss. 

When  Marguerite,  bewildered  and  shocked  by  the  frei  sin- 
nige  language  of  Faust,  asked  '' Glaubst  du  an  Gott?''  his 
evasive  and  mystical  answer  partly  satisfied  her  and  she  said, 
**that  is  similar  to  what  the  preacher  says'^ — ''Nor  mit  ein 
bischen  anderen  worten,'^  a  little  different  in  phrase.  The  same 
language  may  be  used  in  reference  to  bridge  work,  there  is  noth- 
ing original  about  it ;  a  slight  modification  for  the  worst,  ju3t 
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enough  to  deceive  those  unfamiliar  with  early  practice,  and 
this  is  equally  true  of  crowns.  Those  who  early  learned  to 
make  continuous  gum  work  could  modify  the  shade  of  a  tooth 
or  fuse  a  wire  into  it  and  farten  it  with  gutta-percha  and  later 
with  oxy-chloride  to  the  root ;  but  if  the  tooth  broke  it  was 
difficult  to  remove  the  wire  (post)  and  as  difficult  to  find  an- 
other tooth  of  the  same  size  and  caliber  as  the  other,  and 
dentists  reverted  to  the  old  practice.  The  novelty  of  prolong- 
ing a  root  by  means  of  a  thimble  until  it  antagonized  with  an 
opposite  tooth,  is  of  the  same  character;  but  it  has  the  merit 
of  a  shining,  obtrusive  and  inartistic  usefulness ;  it  attracts  the 
attention  and  fixes  the  gaze,  which  every  sensitive  person 
avoids.  How  the  head  of  the  Patent  Office  could  grant  a 
patent  on  such  a  flimsy  pretext  of  improvement  as  crowns  or 
bridge- work  is  inexplicable,  unless  on  the  theory  he  trusted  to 
untrustworthy  experts.  Even  in  that  case  he  was  blamable, 
as  he  held  out  the  cup  of  expectation,  filled  with  the  bitterest 
disappointment,  and  obtained  money  under  false  pretenses,  for 
which  he  ought  to  be  indicted  as  well  as  for  fostering  vexatious 
and  costly  litigation. — Wm.  A.  Pease,  Dayton,  0.,in  Cin,  Med. 
Journal. 


A  PECULIAR  CASE  OP  HEMORRHAGE. 

To  The  Editor: — An  elderly  lady  called  at  my  office  to 
have  some  teeth  extracted,  on  April  16th.  The  lady  by  all  ap- 
pearances enjoys  the  best  of  health  and  is  a  mother  of  two 
children.  I  extracted  six  teeth,  upper,  which  were  as  follows  : 
On  the  right  side  superior,  the  2d  Bicuspid  and  the  1st  Molar, 
on  the  left  side  superior,  2d  Bicuspid,  1st,  2d  and  3d  Molar, 
with  no  rippreciable  signs  of  alarming  hemorrhage  before  she 
left  my  oflSce.  The  hemorrhage  from  extraction  of  said  teeth 
was  entirely  stopped  and  a  firm  coagulation  existed.  In  course 
of  two  hours,  the  lady  accompanied  by  a  man,  returned  to  my 
office  much  emaciated  from  the  loss  of  blood  by  very  alarming 
form  of  hemorrhage  from  the  right  side  of  her  mouth  where  I 
extracted  the  two  teeth,  but  not  a  sign  of  hemorrhage  from 
the  opposite  side.  I  examined  the  mouth  very  carefully  and  re- 
sorted to  the  following  plan  of  treatment :  First,  cleaned  out 
the  cavities  where  the  hemorrhage  existed  as  well  as  I  could 
under  the  circumstances  and  plugged  the  two  cavities  as  tight 
as  possible  w^ith  Monsells  solution,  and  made  firm  compres- 
sion, but  the  force  of  the  blood  was  so  strong  as  to  completely 
wash  the  dressing  out  of  the  cavity.  When  this  failed  I  used 
Monsells  salts,  pulv.  alum  active  cautery,  but  with  the  same 
results,  proceeded  just  the  same  as  I  did  in  my  first  treatment. 
Finally,  not  receiving  an^^  encouragement,  I  resorted  to  the  in- 
ternal administration  of  acidum  gallicum,  gr  x  x  every  20  min- 
utes in  water,  still  keeping  the  compresees  in  he  mouth,  and 
painting  the  same  with  liq.  ferri  subsulphas.  In  about  one 
hour  and  twenty  minutes,  that  is  from  the  time  she  came  in 
until  she  left  my  office,  the  hemorrhage  wascompletely checked. 
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I  would  state  here  that  I  administered  four  doses  of  gallic 
acid  inside  of  45  minutes.  There  was  no  hemorrhage 
whatever  from  the  left  side.  The  hemorrhage  also  came  out  of 
her  ear,  but  of  course  I  know  what  caused  that.  It  is  the 
w^orst  case  I  have  ever  seen  or  he^rd  of.  Doctor,  I  have  been 
informed  by  the  man  that  accompanied  the  lady,  that  if 
she  by  accident  cut  any  portion  of  her  body  on  the  right  side 
that  she  would  bleed  for  hours,  but  not  so  on  the  opposite  side 
of  the  body.  If  you  can  give  me  any  cause  of  the  hemorrhage 
it  would  be  appreciated,  or  any  other  treatment  that  I  could 

fj  have  resorted  to.    The  lady  after  leaving  my  office  the  first 

time,  w^alked  down  town  and  did  shopping,  etc.    I  believe  she 

I  ate  very  little  breakfast  and  no  dinner  whatever.    I  consider 

this  a  very  remarkable  case. 

I  remain  Respectfully, 

C.  M.  Neall,  Philadelphia. 


4. 


STRANGE  AS  FICTION. 

Reading  in  one  of  the  many  Dental  journals  that  lay  on 
my  table,  of  the  ways  some  of  our  patients  describe  the  man- 
ner in  which  their  plates  were  broken,  like  a  tooth  coming  off 
while  eating  custard  pie  or  sneezing  the  plate  out  and  it 
striking  on  a  feather  bed  and  breaking  in  two,  also  of  a  set 
being  broken  while  reading  a  Sundaj"^  paper,  &c.,  has  brought 
to  my  mind  one  or  two  like  reasons  in  my  own  practice. 
Whether  or  not  the  above  are  real  reasons  given  to  dentists  or 
not,  I  can  not  say,  but  these  I  give  are  true.  A  lady  wrote  to 
me  from  a  place  several  miles  away  that  she  had  broken  her 
under  plate  and  wished  to  know  what  to  do.  I  asked  her  to 
send  me  the  plate  and  tell  me  how  she  broke  it.  She  answered 
that  it  was  her  custom  to  lay  her  plates  on  her  bureau  until 
morning  and  then  put  them  in,  and  the  plate  must  have 
frozen  while  lying  on  the  bureau,  for  it  was  broken  when  she 
went  to  get  it.  1  mended  her  plate  and  sent  it  to  her,  at  the 
same  time  enquiring  further  as  to  the  freezing,  for  I  told  her,  if 
it  was  really  the  case  I  wanted  to  know  so  as  to  report  it  to 
our  journals,  for  I  was  sure  no  one  ever  heard  of  such  before. 
Several  months  afterwards  she  was  in  my  office  and  said  after 
getting  my  last  letter  she  had  thought  the  matter  over  and 
remembered  then  what  she  did  not  remember  at  the  time  it  oc- 
curred, that  that  morning  she  fell,  or  commenced  to  fall  down 
stairs  with  her  teeth  in  her  pocket  instead  of  in  her  mouth. 

I  had  a  gentleman  come  in  to  have  a  partial  upper  plate 
repaired  not  long  since.  He  said  :  **  The  fun  of  it  is,  the  plate 
broke  while  I  was  writing  a  letter,  and  I  had  nothing  in  my 
mouth.'' 

What  can  we  say  to  patients  who  will  not  see  that  a  rub- 
ber plate  that  fitted  tight  and  all  right  at  first  and  afterwards 
was  loose,  has  not  changed,  and  unless  it  met  with  some  un- 
warranted abuse  cannot  change,  who  lay  all  changes  of  fit  to 
the  plate  and  never  to  the  shrinking  of  the  jaws?        J.  A.  R. 
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PROGRESSIVE  DENTISTRY. 


BY  A.  RAMBLER,  RAMBLERS VILLE,  O. 


Tbe  question  has  often  been  asked:  ** Is  dentistry  advan- 
cing as  fast  as  it  should  ?  *'  We  read  in  the  leading  dental  jour- 
nals about  marvelous  results,  as  well  as  fancy  prices  for  dental 
work.  Some  twenty  years  ago,  we  could  go  into  almost  any 
dental  office  and  see  elegant  dentures  mounted  on  gold,  and 
people  in  those  days  did  not  object  to  paying  a  good  price  for 
the  same.  I  have  within  the  last  two  years  been  taking  an  oc- 
casional ramble  for  my  health,  and  here  is  about  the  way  I  find 
dentistry  right  in  the  wealthiest  part  of  Ohio,  as  well  as  in 
other  States.  No  artificial  teeth  mounted  on  gold,  but  teeth 
on  rubber  $5  per  set ;  extracting  teeth  25  cents ;  plastic  fillings 
50  cents ;  gold  fillings  $1.00  to  $1.50.  Consequently  dentistry 
is  retrograding  by  a  large  majority.  During  the  past  five 
years  I  have  been  examining  mouths  and  making  notes  of  my 
observations,  and  find  95  per  cent,  of  those  wearing  gold  plates 
have  had  healthy  gums,  while  fully  98  per  cent,  of  those  wear- 
ing rubber  have  gums  similar  to  raw  beef,  (soft  and  flabby). 

Who  is  to  blame  for  this  ?  Is  it  the  people  or  is  it  the  den- 
tists ?  Why  is  it  we  cannot  prevail  upon  the  people  to  have 
their  teeth  saved,  instead  of  going  to  some  **  cheap  John  *'  and 
having  serviceable  teeth  extracted,  and  teeth  replaced  at  $5.00 
per  set  which  in  a  few  years  causes  such  absorption  that  the 
teeth  are  useless.  Patients  frequently  ask,  **what  w^ill  you 
charge  to  fill  this  tooth  ?  **  and  upon  examination  we  say,  to 
make  a  good  tooth  of  that  it  will  cost  you  about  $5.00.  They 
will  usually  exclaim,  **  I  can  get  a  whole  set  of  teeth  for  that  at 
*  Cheap  John's.' '' 

1  think  if  there  is  no  halt  called  by  legislation,  or  otherwise 
that  in  ten  years  from  now  we  will  see  the  following  advertise- 
ments: Teeth,  $2  per  set;  extracting,  10  cents;  filling  teeth, 
25  cents,  &c.  Now  brother  dentists  let  us  stand  on  our  dignity 
and  try  to  get  our  patients  to  fully  realize  the  difference  be- 
tween artistic  dentistry  and  the  cheap  bungling  work  done  by 
the  five-dollar  men. 

I  wish  to  say  in  conclusion  that  I  get  the  game  prices  for 
my  services  that  I  did  when  I  began  dentistry  18  years  ago, 
and  we  all  can  do  the  same,  as  there  is  more  wealth  in  the 
country  now  than  ever  before. 


COPPER  AMALGAM. 

Copper  may  undergo  several  changes  in  the  mouth ;  it  is 
acted  upon  by  most  of  the  acids,  either  in  the  strong  or  diluted 
form,  or  in  a  hot  or  cold  state ;  it  is  also  oxidized  by  alkaline 
and  saline  solutions  exposed  to  the  air,  and  has  a  strong 
affinity  for  sulphur,  simple  trituration  of  the  two  in  a  finely 
divided  state  being  sufficient  to  effect  their  combination. 
Strong  or  diluted    sulphuric  acid  does  not  attack  copper  at 
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ordinary  temperatures,  but  on  applying  heat  sulphurous  anhy- 
dride is  evolved  and  sulphate  of  copper  is  produced,  but  a  por- 
tion of  the  sulphuric  acid  suffers  more  complete  decomposition, 
sulphur  being  deposited,  part  of  which  remains  in  the  free 
state,  while  the  rest  unites  with  the  copper  as  sulphide.  There- 
fore, when  on^  considers  the  variety  of  products  passing  int<^ 
and  through  the  mouth,  and  the  great  changes  and  decomposi- 
tions which  take  place  in  the  oral  cavity,  one  may  well  under- 
stand the  changes  which  may  and  do  in  some  mouths  affect 
copper  amalgams.  It  will  have  been  noticed  by  those  who  use 
them,  that,  w^hen  unprotected  by  a  superior  amalgam,  copper 
amalgams  gradually  disappear,  and  by  decomposition  rather 
^  than  by  attrition;  hence  the  importance  of  protecting  them 

with  a  covering  with  a  higher  grade  amalgam.  Although  I 
consider  the  zinc  precipitated  copper  amalgam  the  easiest  of  all 
fillings  to  pack  into  canals,  as  it  certainly  is  the  best,  one  occa- 
sionally meets  with  curved  or  small  canals  up  which  it  is  diffi- 
cult to  get  even  a  liquid.  For  such  I  have  found  to  be  excellent 
a  compound  of  the  following : 

B  Naphthol parts  xx. 

Carbolic  acid ''    x. 

Ozonic    ether **    xv. 

Zinc  precipitated  copper *  *    xx . 

Lanolin **    xxxv. 

This  is  more  easily  forced  up  a  root  canal  than  any  other 
filling,  it  is  perfect  as  an  antiseptic,  and  may  safely  be  used  as  a 
permanent  root  filling;  the  lanolin  is  absorbed  and  the  copper 
oxides,  the  other  antiseptics  keeping  the  canal  healthy  mean- 
time. Ozonic  ether  is  ether  containing  in  solution  peroxide  of 
hydrogen  of  30  volumes  strength.  Its  properties  are  similar 
to  peroxide  of  hydrogen,  but  has  the  advantage  of  being  more 
stable.  It  is  a  disinfectant  and  a  deodorant,  and  may  be  used 
as  a  mouth  wash  or  gargle. — Dr.  J.  B.  Wallis. 

A  GOOD  PLUGGER. 

This  simple  and  efficient  instrument  can  be  made  by  any 
dentist  in  six  hours,  and  the  whole  cost  need  not  exceed  one 
dollar. 

I  have  one,  and  the  materials  of  which  it  is  composed  con- 
sisted of  a  pocket  mucilage  bottle,  an  old  style  automatic  pen- 
cil, a  cone  journal  hub  for  S.  &  L.  plugger  point,  a  small  iron 
tap,  a  small  rod  of  iron  one  and  a  quarter  inches  in  length,  six 
feet  of  3-16  inch  rubber  tubing,  a  rubber  bulb,  some  solder,  two 
old  nerve  broaches,  and  the  tools  usually  found  in  a  dentist's 
laboratory  were  all  the  necessary  instruments  for  putting  these 
together. 

Take  the  sponge  out  and  stuff  something  into  the  tube  to 
close  it  up  to  the  raised  ring  and  fill  in  the  pointed  end  with 
solder.  Cut  off  the  closed  end  of  the  cap  and  split  it  on  each 
side  to  within  about  one-eighth  of  an  inch  of  the  open  end,  and 
cut  from  each  side  a  triangular  piece,  thus  making  a  cone  of 
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the  cap.  Then  take  the  pointed  ferrule  off  it  and  close  tightly 
with  wire,  and  solder.  Place  this  cone  then  in  position  on  the 
tube  and  solder  together,  and  fill  with  solder  and  place  in  the 
end  of  the  cone  the  hub,  being  careful  to  not  get  the  points  too 
hot  as  you  would  thus  likely  have  trouble. 

See  that  the  small  rod  will  just  pass  into  the  tube  without 
lodging  or  being  too  loose. 

The  small  tap  can  be  filed  down  to  fit  the  other  end  of  the 
tube,  with  a  shoulder  to  prevent  its  going  too  far  inside.  The 
cap  from  the  other  end  of  the  pencil  when  soldered  inside  the 
tap  will  serve  to  attach  the  rubber  tube  to.  Some  holes  drilled 
through  the  end  of  the  tube  and  tap,  through  which  the 
shanks  of  the  uerve  broaches  pass  are  all  that  is  necessary  to 
hold  the  mallet  inside.  Now  have  three  or  four  holes  in  the 
tube  near  the  place  where  the  two  parts  are  soldered  together 
and  your  plugger  is  ready  to  go  to  work. 

Throw  the  bulb  down  on  the  floor  and  tramp  it  with  the 
foot,  or  have  some  one  to  work  it  for  you,  as  you  please.  You 
can  regulate  the  blow  at  will,  make  it  strike  fast  or  slow,  light 
or  hard,  up  or  down. If  the  back  stroke  seems  too  hard  place  a 
small  section  of  rubber  tubing  or  something  similar  beneath 
the  cap  so  that  when  the  mallet  recedes  the  blow  will  be 
softened.  I  have  been  informed  that  a  mallet  similar  to  this 
has  been  recently  patented,  but  that  need  not  prevent  any  den- 
tist making  one  for  his  own  use.  It  is  better  than  any  direct 
automatic  mallet  on  the  market,  and  is  only  excelled  by  the 
back  action  motion  in  those  that  combine  both  movements. 

Make  one  and  give  it  a  trial. 
Marioi^ville,  Mo.  Dr.  L.  West. 


Treatment  of  the  Mouth  before  Filling  the  Teeth.— The  tooth 
,  should  not  be  filled  till  the  mouth  is  in  as  healthy  a  condition 
as  possible.  If  the  gums  are  simply  soft,  as  we  often  find  in 
very  young  persons,  without  any  manifestation  of  serious  dis- 
ease, they  should  be  restored  to  a  healthy  condition  before  fill- 
ing. When  the  gums  are  soft  and  flabby  the  mucous  follicles 
are  greatly  enlarged,  and  a  much  larger  amount  of  their  viscid 
secretion  is  poured  out,  and  it  hangs  around  between  the  teeth. 
It  is  often,  if  not  alwa3^s,  acid,  and  may  act  on  the  teeth  chem- 
ically. Small  particles  of  finely  comminuted  food  become  en- 
tangled in  it  and  are  held  about  the  teeth,  when  fermentation 
18  set  up  and  some  acid  is  produced  that  may  act  on  tooth 
structure.  Therefore,  the  gums  should  jbe  put  in  general  good 
condition  before  the  important  and  delicate  operation  of  filling 
is  performed.  Sometimes  there  is  an  amount  of  calculi  on  the 
necks  of  the  teeth  suflicient  to  produce  the  general  condition 
referred  to  ;  even  worse,  a  discharge  of  pus  or  ichor,  or  both, 
about  the  necks  of  the  teeth,  this  ichor  having  in  it  some 
chemical  quality  that  breaks  down  the  tooth  structure.  Of 
course,  such  condition  should  be  relieved  beforje  the  operation 
of  filling  is  attempted. 
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EDITDRIAL. 


LIFE  AND  INTELLIGENCE. 

'*  The  beginning  of  life/'  says  Dr.  W.  X.  Sudduth,  in  Items, 
**canonlybe  reasoned  out.  We  know  that  we  have  passed 
through  a  stage  of  evolution.  Spontaneous  generation  was 
called  out  and  followed  up,  but  did  not  go  far  till  it  was  proven 
to  be  a  chimera.  We  find  life  is  persistent  throughout  the 
atmosphere.  There  may  have  been  a  point,  as  evolutionists 
claim,  in  the  existence  of  the  earth  when  the  circumstances 
were  just  right,  and  when  spontaneous  generation  of  life  was 
possible ;  but  all  our  analogies  teach  us  the  opposite.  So  we 
come  back  1;o  that  creative  fiat  that  I  acknowledge,  and  while 
the  eye  cannot  penetrate  the  veil,  it  recognizes  a  creator  behind. 
This  life  is  not  eternal.  I  have  argued  that  behind  all  this  there 
is  something  that  we  cannot  fathom,  which  directs  and  guides 
this  form  of  life.    I  think  physical  life  is  limited. '^ 

*'  God  is  life.''  The  word  brings  us  to  the  verge  of  an  im- 
penetrable mystery,  before  which  we  stand  in  helpless  wonder. 
The  first  step  in  the  ascent  from  unorganized  matter  perplexes 
and  confounds  us.  We  may  be  able  to  watch  the  vegetative 
process  in  its  successive  stages,  and  to  distinguish  the  phe- 
nomena which  mark  each  step.  The  seed  and  the  soil  in  which 
it  is  planted  we  may  be  able  to  subject  to  analysis  and  thus  to 
ascertain  the  peculiar  properties  of  both ;  and  the  action  also 
of  the  sun  and  rain  may  be  well  understood.  Science  shall  ex- 
plain the  entire  course  of  vegetation,  but  if  we  ask  what  that 
vital  principle  is  in  which  vegetation  originates,  science  to  this  ' 
day  leaves  the  question  unanswered.  Next  above  vegetable  life 
is  animal  life — a  deeper  and  darker  secret  still.  The  distance  is 
immeasurable  between  unconscious  matter,  organized  or  un- 
organized, and  even  the  lowest  form  of  animal  existence.  Here 
is  not  merely  organization,  not  merely  unconscious  changes, 
but  self-motion,  voluntary  conscious  motion,  and  capacity  of 
enjoyment  and  suffering,  an  ajvful  and  inscrutable  power  of 
willing,  feeling  and  doing.  It  has  never  been  penetrable,  and 
perhaps  it  is  impenetrable  by  mortals.  Science  cannot  ^plain 
it,  nor  can  it  assist  us  to  imagine  it. 

Next  above  animal  life  is  intelligence,  by  which  even  the 
lower  animals  are  distinguished  in  different  degrees,  indicating, 
as  they  often  do  very  plainly,  that  they  too,  have  their 
thoughts,  their  affections,  their  calculations,  their  reasonings 
and  their  plans. '  Here  is  life  within  life,  mystery  within  mys- 
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tery;  but  it  is  in'man  that  both  are  revealed  in  their  true  great- 
ness. Reason  in  man  surpasses  immeasurably  the  highest  forms 
of  intelligence  as  it  exists  in  the  inferior  tribes,  and  at  all  events 
at  this  limit  their  progress  terminates.  There  is  a  mystery 
more  awful  still  of  which  man  alone  on  this  earth  is  the  sanctu- 
ary. The  inferior  tribes  have  no  moral  nature,  no  conscience, 
no  sense  of  God,  of  right  and  wrong,  of  immortality,  of 
responsibility,  of  judgment  to  come.  But  man  is  thus  endowed 
and  exalted.  Here  therefore,  is  life  yet  higher  still;  mystery 
still  more  profound.  From  vegetable,  animal,  intellectual, 
maral,  human,  angelic  life;  from  created  life  in  all  its  wondrous 
modes,  we  ascend  to  Him  who  is  called  **  The  Life.'' 


BODY  TELEGRAPHY. 

A  Frenchman  called  and  insisted  on  having  the  first  left  su- 
perior molar  extracted.  A  careful  examination  failed  to  reveal 
any  cause  for  such  an  act.  Stimulating  lotions  would  give  im- 
mediate relief,  though  of  short  duration.  After  suffering  for 
two  days  and  nights,  he  determined  to  sacrifice  the  tooth.  He 
was  certain  this  was  the  offender,  as  it  would  cease  when 
counter  irritants  were  applied.  I  was  quite  certain  that  the 
origin  was  elsewhere,  and  made  an  examination  of  the  inferior 
teeth  and  soon  found  a  cavity  in  the  six-year  molar  (lower), 
pulp  exposed  and  inflamed.  By  accident  I  struck  the  pulp  and, 
as  a  natural  result,  the  patient  jumped,  and  declared  that  I 
was  probing  the  pulp  of  the  upper  tooth,  and  again  insisted  on 
its  removal.  Only  by  the  aid  of  his  wife  did  I  convince  him 
that  I  was  working  in  the  lower  tooth.  I  finally  succeeded  in 
procuring  his  consent  to  have  the  lower  tooth  out,  which  re- 
sulted in  a  cure. — L.  Milliro,  in  Archives. 

Studying  the  curious  principle  of  nervous  action  one  recog- 
nizes that  it  depends  upon  the  existence  of  a  tolerably  constant 
series  of  parts.  For  example,  there  must  be  an  ingoing  nerve 
to  carry  in  ward  a  message  or  sensation  from  the  outside  world. 
Thisis  the  sensory  nerve.  Then  there  must  be  a  nerve-center, 
or  receiving-office,  as  it  may  be  termed,  at  which  the  message 
is  received  and  from  which  it  is  reflected  or  transmitted. 
Lastly,  there  must  be  a  record  or  outgoing  nerve  which  shall 
carry  this  reflected  message  to  the  muscles  or  other  organs. 
This  latter  nerve,  because  the  effect  of  its  message  is  to  pro- 
duce motion  of  one  kind  or  another,  is  called  the  motor  nerve. 
These  three  things  are  all  that  are  necessary  for  the  carrying 
out  of  our  life's  act.    Doubtlees  there  is  much  more  that  is  com- 
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plex  in  the  details  of  reflex  action  but  its  essentials  are  as  sim- 
ple as  we  have  described  them.  In  this  system  of  body-tele- 
graphy we  see  countless  messages  going  in  and  out  from  nerre 
centers,  ruling  and  controlling  all  the  affairs  of  our  existence. 

The  body  in  this  view  of  matters,  is  a  very  busy  State 
whose  ofiicials  are  in  perpetual  and  constant  communication 
with  their  heads  of  departments. 


SYMPATHY. 


The  great  lights  of  the  world,  brilliant  but  cold,  have  not 
often  reflected  much  of  this  gentle  virtue.  Philosophers  and 
sages  have  deemed  susceptibility  of  heart  unbecoming  their 
character  and  vocation.  A  gifted  man,  it  is  thought,  must  be 
superior  to  all  the  tender  and  softer  impulses  of  ordinary  hu- 
man nature ;  and  it  is  found  in  fact,  that  when  men  imagine 
they  are  great,  they  at  once  assume  a  sort  of  holy  isolation 
and  crucify  the  common  feelings  and  sympathies  which  bind 
them  to  their  fellow-men.  They  speak  down  to  humanity  in- 
stead of  standing  on  its  level  and  mingling  in  its  sorrows  and 
joys.  No  man  should  be  considered  good  and  great  whose 
heart  is  cold  to  the  sufferings  and  sorrows  of  his  fellow-men. 


OUT-DOOR  EXERCISE. 

Dentists  should  accustom  themselves  to  take  abundant  ex- 
ercise in  the  open  air.  The  more  vigorous  this  is,  short  of 
exhaustion,  the  better;  for  the  quicker  and  deeper  will  be  the 
respiration,  and  the  greater  will  be  the  amount  of  impurity 
thrown  off  the  system.  A  person  walking  at  the  rate  of  three 
miles  an  hour  breathes  three  times  as  much  air  as  if  he  were 
sitting ;  and  walking  at  the  rate  of  four  miles  an  hour  we 
breathe  five  times  as  much  as  if  we  were  cooped  up  in  our  office 
without  anything  to  do.  The  more  active  we  exercise  the 
more  healthful  we  will  be. 


The  fullest  measure  of  personal  happiness  requires  that  we 
should  appropriate  about  eight  hours  in  every  twenty-four  to 
the  vital  apparatus — to  sleep  and  food,  or  the  supply  of  ex- 
hausted animal  energy — about  eight  hours  more  to  muscular 
exercise,  mostl}"  in  the  form  of  manual,  productive  labor,  and 
about  eight  more  to  mental  cultivation  and  moral  improve- 
ment. 
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HONESTY  PAYS. 
To  be  punctual  in  our  engagements  and  just  in  our  deal- 
ings, though  it  may  sometimes  seem  to  be  contrary  to  our 
advantage,  is  always  sure,  in  the  end,  to  promote  our  true 
interests.  A  fair  and  honest  course  of  conduct  will  be  re- 
warded by  the  approbation  of  our  patients,  and  this  approba- 
tion will  naturally  be  followed  by  good  offices  and  grateful  re- 
turns which  will  certainly  tend  to  promote  and  give  success  to 
all  our  undertakings.  The  dentist  should  regard  his  profession 
as  sacred  ;  and  the  obligations  he  assumes  in  his  practice 
should  harmonize  with  this  principle.  This  is  the  only  road 
that  leads  to  success. 


FAST  AND  LOOSE. 
i  The  word  ''  fast  'Ms  as  great  a  contradiction  as  we  have  in- 


I 


the  language.  The  Delaware  is  fast  when  the  ice  is  immovable ; 
and  then  the  ice  disappeared  very  fast,  for  it  was  loose.  A 
clock  is  called  fast  when  it  is  quicker  than  time ;  but  a  man  is^ 
told  to  standfast  when  he  is  desired  to  remain  stationar3^ 
People  fast  when  they  have  nothing  to  eat,  and  eat  fast  when 
opportunity  offers.  The  young  man  is  fast  and  loose  who  is 
prodigal  in  his  expenditures  and  dissolute  in  his  habits.  The 
looser  one  is  in  his  morals  the  faster  he  is  regarded  by  his  fel- 
lows.   This  is  **  fast  and  loose  '*  on  a  bewildering  scale ! 

EMOTIONAL  PEELINGS. 

Passions  are  strong  emotions  of  the  mind  occasioned  by 
the  view  of  approaching  good  or  evil.  These  emotions  are 
planted  in  man  by  Providence  in  order  to  give  him  activity- 
and  fit  him  for  society.  The  directing  of  our  passion  to  im- 
proper objects,  or  suffering  them  to  hurry  us  away  with  them, 
is  the  great  danger  in  human  life. 

Moral  excellence  does  not  consist  in  isolated  goodness,  but 
in  a  long  succession,  every  addition  to  which  augments  both  it 
and  its  consequent  enjoyment.  It  is  like  the  morning  light 
which  grows  gradually  into  the  perfect  day. 

Nothing  can  excuse  a  want  of  charity  to  a  fellow  creature 

in  distress.     He  is  poor,  perhaps,  through  his  own  folly,  or  that 

of  his  ancestors;  and  we  are  rich,  perhaps,   through  our  own 

roguery  or  that  of  our  ancestors ;  we  need  not  often  insist  on 
the  difference  of  merit  as  the  reason  for  a  difference  of  con- 
dition. 

The  dentist  who  is  skillful  and  conscientious  is  seldom  idle 
for  the  want  of  lucrative  employment. 
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MISCELLANY. 


AN  INFERNAL  PRESCRIPTION. 

There  was  once  an  English  doctor  whose  morning  levees 
were  crowded  beyond  description.  It  was  his  pride  and  boast 
that  he  could  feel  his  patient's  pulse,  look  at  his  tongue,  probe 
at  him  with  his  stethscope,  write  his  prescription,  pocket  his 
fee,  in  a  space  of  time  varying  from  two  to  five  minutes.  One 
day  an  army  man  was  shown  into  the  consulting  room  and 
underwent  what  may  be  called  the  instantaneous  process. 
When  it  was  completed  the  patient  shook  hands  heartily  with 
the  doctor  and  said :  **  I  am  especially  glad  to  meet  you,  as  I 
have  often  heard  my  father,  Colonel  Forester,  speak  of  his  old 
friend,  Dr.  L.''  **  What!''  exclaimed  the  doctor,  are  you  Dick 
Forester's  son?"  *'Most  certainly  I  am."  ** My  dear  fellow, 
fling  that  infernal  prescription  into  the  fire  and  sit  do wn  quietly 
and  tell  me  what's  the  matter  with  you." 

There  are  few  prescriptions  but  what  would  accomplish  the 
most  good  if  served  in  the  same  waj'.  The  late  Dr.  Bliss,  how- 
ever, was  oi  the  opinion  that  physic  should  be  thrown  to  the 
dogs  as  the  following  amusing  incident  will  show : 

General  Sherman  was  once  a  patient  of  the  doctor.  The 
doctor  had  been  treating  him  for  some  time  and  had  given  him 
several  different  kinds  of  medicine,  when  one  day,  on  making 
his  regular  call,  the  general  said  to  him : 

**  Doctor,  I  don't  seem  to  be  getting  any  better  for  all  your 
medicine." 

**  Well,  general,"  replied  the  doctor,  jocosely,  "perhaps  you 
had  better  take  Shakespeare's  advice  and  *  throw  physic  to  the 
dogs.'" 

**I  would,  doctor,"  replied  the  sick  man,  as  he  turned  his 
head  on  the  pillow,  **  I  would,  but  there  are  a  number  of  valuable 
dogs  in  the  neighborhood,  and  I  don't  want  to  kill  them  off." 


Why  they  Break.— Patients  often  break  artificial  teeth  in  the 
most  unaccountable  manner.  Sometimes,  however,  thev  are 
honest  enough  to  acknowledge  that  a  tooth  came  off  the  plate 
while  eating  custard  pie ;  or  that  in  sneezing,  the  plate  dropped 
on  a  feather  bed  and  broke  in  two  pieces.  We  recently  heard 
of  a  set  of  teeth  being  broken  while  the  owner  was  reading  a 
Sunday  paper,  he  having,  it  is  supposed,  struck  a  chestnut. 
Volapuk  is  particularly  injurious  to  the  artificial  teeth. — Dent. 
Adv. 


We  Must  Avoid  Effeminacy.— Our  occupation  as  dentists 
brings  it  on  surely  if  we  do  not  resist  the  tendency.  Instead  of 
yielding  to  delicacy,  and  even  encouraging  it  by  our  sedentary 
habits  and  the  nature  of  our  work,  we  must  take  every  means 
to  strengthen  ourselves, — to  produce  vigor  of  thought,  nor- 
mality of  spirits,  and  brawn  in  physical  development.— items. 
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Extracting  to  Regulate.—We  need  not  hope  to  improve  de- 
formities at  the  front  oi  the  mouth  by  the  extraction  of  the 
first  molars,  when  there  is  a  marked  forward  inclination  of  the 
front  teethy  including  the  bicuspids.  The  overcrowded  front 
teeth  will  usually  retain  their  position,  owing  to  the  increased 
bracing  caused  by  the  shortened  bite.  But  if  such  overcrowd- 
ing is  not  at  all  relieved,  it  can  only  be  by  a  forward  movement 
which  increases  the  forward  projection  of  the  arches,  and  the 
production  of  a  deformity  worse  than  the  one  sought  to  be 
corrected.  While  admitting  the  value  of  extraction  as  a  means 
of  correction  of  certain  irregularities  of  the  teeth,  I  am  forced 
to  believe  that  far  more  irregularities  have  been  caused  by  ex- 
tractions than  could  ever  have  been  corrected  bv  extraction. — 
Dr.  Davenport. 


Thoroughness. — A  good  rule  for  self-observance  is,  that  what- 
ever is  done  in  your  oflSce  should  be  executed  in  the  best  pos- 
sible manner  with  the  appliances  at  hand.  If  experience  or  fail- 
ure dictates  better  instruments  for  any  particular  case  or  opera- 
tion, procure  them,  cost  what  they  will,  even  at  the  expense  of 
self-denial.  No  operation,  however  trivial,  should  be  slighted 
because  the  patient  is  easily  pleased,  or  does  not  know  better; 

i  or  because  you  have  made  a  mistake  in  estimating  the  cost  to 
the  patient.  The  work  is  sure  to  be  seen  by  those  capable  of 
forming  a  correct  judgment,  and  in  the  end  is  bound  to  prove  a 

i  good  or  bad  investment  for  the  office  whence  it  emanated,  ac- 
cording to  the  slovenly,  or  artistic  method  in  which  the  opera- 
tion has  been  performed. — D.  Adv. 

Uses  of  Glycerine. — To  prevent  glass  stoppers  from  sticking, 
use  glycerine  spread  upon  the  stoppers.  It  will  confine  the  most 
volatile  preparations,  and  is  specially  useful  when  the  sandarac 
or  shellac  solution  is  kept  in  a  small  jar  with  a  cover,  though 
the  stoppered  bottles  may  be  kept  free  by  repeated  applications 
of  glycerine.  Fifteen  years'  experience  may  be  taken  as  a 
guarantee  of  the  usefulness  of  the  remedy.  In  filling  root- 
canals  with  chloro-percha,  when  all  is  ready,  wipe  the  cavity 
and  its  approaches  with  glycerin  on  cotton,  using  as  little  as 
possible  and  coating  with  it  also  the  instruments.  The  extran- 
eous gutta-percha  may  thus  be  readily  removed  after  filling  the 
canal. — G.  A.  Bowman.    ' 

Antiseptics. — Dr.  Ormiston :  Bichloride  of  mercury  is  by  far 
1  the  most  pow^erful  antiseptic  that  we  have;  carbolic  acid,  per- 
1  haps,  comes  next.  Carbolic  acid,  a  two  or  three  percent,  solu- 
!  tion,  is  used  as  an  antiseptic  wash  for  the  hands  of  surgeons 
and  for  their  instruments. 


Average  Durability  of  Plates.— Rubber  6  years,  7  months ; 
celluloid  4  years,  4  months ;  gold  16  years.  Averages  made 
from  537  cases  by  Dr.  E.  A.  Stebbins.— Con/3.  Valley  Dental 
Society. 


[ 
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ALLL  AHDUT  AN  ACHING  TDDTH 


**Can  thee  extract  that  tooth?''  pointing  to  a  decayed 
third  inferior  molar,  **  without  inflicting  much  pain  ?  *'  asked  a 
staid  elderly  Quaker  of  a  dentist. 

**I  will  do  the  best  I  can  for  you,"  the  dentist  replied. 

**  But  what  is  thy  professional  opinion  in  regard  to  the  se- 
verity of  the  operation  ?  '*  he  asked. 

**  It  may  hurt  a  little  while  getting  the  forceps  on  the  tooth, 
but  apart  from  that,  I  do  not  apprehend  that  the  operation 
will  cause  you  much  pain." 

**Then  I  will  let  thee  tr3'  thy  skill,  and  I  shall  expect  thee 
not  to  disappoint  the  hopes  thou  hast  inspired,"  said  the 
Quaker,  while  seating  himself  in  the  operating  chair. 

The  dentist  had  not  been  long  at  his  work  before  the  clarion 
tones  of  his  patient's  voice  indicated  the  earnestness  of  his 
effort.  The  tooth  was  more  difficult  to  remove  than  he  imag- 
ined it  would  be,  and  when  the  task  was  finally  accomplished 
and  the  knight  of  the  forcep  had  recovered  his  mind,  he  said: 

**The  operation  has  been  decidedly  more  protracted  and 
severe  than  I  expected  it  would  have  been  and,  I  fear,  that  you 
experienced  considerable  pain." 

**Thy  fear  is  well  founded,"  the  Quaker  replied  petulently, 
*'  and  if  thy  professional  knowledge  and  skill  were  equal  to  thy 
presumption,  I  should  feel  better  satisfied  with  thy  perform- 
ance. Instead  of  hurting  me  a  little  as  thee  promised  thou  hast 
inflicted  upon  me  very  great  pain." 

**  Well,  I  am  sorry,"  said  the  dentist  in  a  conciliatory  spirit, 
*'  and  I  hope  you  will  forgive  me." 

*'  I  can  forgive  thee,  friend,  but  I  can  never  forget  how  thee 
wiggled  my  jaw.  Here,"  handing  the  dentist  fifty  cents,  *' is 
thy  fee,  and  permit  me  to  advise  thee  to  be  more  careful  of  thy 
word  in  the  future  if  thou  would'st  avoid  that  place  where 
gnashing  of  teeth,  instead  of  extracting  them,  will  be  the  chief  | 
occupation  of  its  inhabitants." 

A  society  lady  accompanied  her  daughter  to  a  dental  office  | 
to  have  a  loose  root  extracted. 

'*Now,"  said  the  mother,  after  the  young  w^oman  hadl 
tremblingly  removed  her  wrap  and  bonnet,  **sit  down  and  let] 
the  doctor  take  out  that  tooth,  that's  a  dear." 

'*  It  will  hurt,  I  know  it  will,"  she  said  peevishly. 

**It  won't  hurt  at  all,  precious,  I  know,  there  now,  will  itj 
dentist?"  said  the  mother,  looking  appealingly  at  the  doctor, 

**  Only  a  trifle — not  more  than  the  prick  of  a  pin,"  the  doc-J| 
tor  replied. 

**It  will  break  my  jaw,  I  know  it  will,"  sobbed  the  patient, 
^and  what  will  poor,  dear  Harry  (her  lover)  say?  I  won'i 
have  it  out,  there,  now,"  and  the  tears  ran  down  her  cheeki 
making  deep  tracks  in  the  cosmetics  which  covered  them. 
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"Is  there  danger  of  breaking  the  dear,  child's  jaw?  '*  asked 
the  mother,  with  an  anxious  face.  '*No  !  there,  now,  Celestine, 
the  dentist  knows,  so  come  now,  that's  a  dear,  have  the  tooth 
out  like  a  brave  girl,  and  I'll  tell  Harry  what  a  plucky  little 
precious  you  are." 

'*  Harry  would  never  forgive  me,  I  know  he  wouldn't,  if  I 
had  my  jaw  broke,"  she  whimpered.  '*It  would  kill  him,  I 
know  it  would." 

**  But  it  won't  break  your  jaw,  will  it  doctor  ?"  said  the 
mother,  again  appealing  to  that  gentleman.  *'Come  now, 
have  the  dentist  take  it  out  and  see  how  thankful  Harry  will  be 
because  you  are  a  brave  little  darling.  There,  now,  don't  cry 
so,  it  wont  hurt,  I  am  sure  it  won't." 

'*It  would  break  poor,  dear  Harry's  heart,  I  know  it  would 
if  he  was  here,"  she  said  in  broken  accents,  **  for  he  says  it  kills 
him  to  see  me  suffer,  so  I  won't  have  it  out,  there,  now,"  say- 
ing which  she  languidly  left  the  dental  chair. 

*'Do  you  really  think  it  would  break  darling's  jaw  to  have 
the  root  taken  out?"  she  asked  the  dentist,  in  a  whisper,  when 
her  daughter  had  gone  into  the  parlor. 

"Well,  madam  to  tell  you  the  truth,  I  can  give  you  no  en- 
couragement in  regard  to  that  matter.  Your  daughter,  evi- 
dently, has  a  very tender  head,  and  the  jaw,  you  know,  is 

correspondingly  soft tender,  I  mean." 

**  Bless  her  heart !  "  exclaimed  the  mother,  '^  I  was  afraid  all 
the  time  that  something  awful  would  happen  if  she  had  that 
tooth  out.  Do  you  think,"  she  continued  after  a  pause,  *Hhat 
it  will  be  safe  to  pull  the  tooth  after  she  gets  older?  " 

*'If  the  tissues  don't  continue  to  soften,"  the  dentist  replied, 
with  an  effort  to  conceal  his  mirth. 


INCIDENTS  IN  DFFICE^  PRACTICE 


MESSAGE  PROM  BEYOND. 

The  following  verbatim  note  sent  a  Western  dentist  by  one 
of  his  patients  who  had  been  **  gumming  it,"  is  about  as  ex- 
pressive of  the  real  merits  of  the  case  as  anything  we  have  ever 
seen,  and  think  it  should  have  a  permanent  place  in  the  archives 
of  our  profession  as  literature : 

Desert  Island,  County  of  Starvation,  City  of  Soup. 

Dear  Doctor: — I  am  d^ing  by  inches,  that  most  horrible 
of  deaths,  starvation  to  which  the  delirium  tremens  is  as  noth- 
ing. It's  been  soup,  soup,  soup,  till  my  soul  abhors  soup. 
Can't  you  give  me  some  poor,  old,  deceased  woman's  molars 
until  mine  are  made?  Something  to  grind  on  to  sustain  life, 
otherwise  you  will  soon  have  the  pleasure  of  attending  my 
*' Heavenly  ascension."  What  I  want  is  a  tempoaryset  of  teeth 
of  some  kind.    Can  you  accommodate  me? 

Yours  in  the  *'Soup." 


J 
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A  CASE  OP  REFLEX  ACTION. 

A  lady  about  30  years  of  age,  who  had  been  suffering  pain 
in  her  left  ear  for  two  weeks,  called  upon  me  to  make  an  ex- 
amination of  her  first  left  inferior  bicuspid  tooth  which  was 
also  troubling  her.  I  found  the  tooth  only  slightly  sensitive  to 
the  tap  of  an  instrument  but  otherwise,  seemingly  perfectly 
normal  in  condition.  As  my  patient  was  wearing  an  upper  set 
of  artificial  teeth  I  concluded  that  the  trouble  complained  of 
came  from  imperfect  occlusion  and  ground  off  the  antagonizing 
tooth  to  test  the  matter;  also  painted  the  gums,  which  also 
were  normal  in  appearance,  with  iodine.  She  called  upon  me 
the  next  day  and  said  she  had  experienced  no  relief  from  my 
treatment,  when  I  became  anxious  to  determine  whether  the 
pain,  of  which  she  complained,  did  not  come  from  her  ear.  To 
determine  this  question  I  consulted  the  specialist  who  was 
treating  her  ear — which  was  now  much  more  easy — and  we  de- 
cided that  the  case  was  not  one  of  a  reflex  character.  I  then 
adopted  a  thorough  course  of  external  treatment  and  kept  it 
up  for  three  days  without  affording  my  patient  any  relief.  As 
a  last  resort  I  made  an  opening,  from  the  margin  of  the  gum 
into  the  pulp-canal  and  a  free  discharge  of  purulent  matter 
followed.  This  gave  the  patient  instant  but  only  temporary 
relief.  After  treating  the  dead  pulp  for  some  time  without  any 
perceptible  advantage  I  reluctantly  consented  to  extract  the 
tooth,  the  patient  insisting  upon  my  doing  so.  There  was  a 
sac  attached  to  the  root-membrane  which  accounted  for  the 
trouble.  The  singular  part  of  this  case  comes  from  the  fact 
that  the  tooth,  up  to  the  time  of  her  ear  commencing  to  ache, 
had  developed  no  uncomfortable  sensations — no  feelings  of 
elongation,  no  intermittent  pain. 

A  very  unusual  case  of  reflex  trouble  is  reported  in  the 
Dublin  Medical  Journal.  *^A  woman  consulted  Dr.  H.  W. 
Baker  with  the  history  of  having  suffered  from  an  alveolar  ab- 
scess at  the  site  of  the  first  upper  molar,  which  had  been  filled 
at  the  age  of  19.  Ten  years  later  another  acute  abscess  occur- 
red in  the  same  region,  followed  by  an  abscess  of  the  fourth 
toe  of  the  right  foot,  and  small  abscesses  in  other  parts  of  the 
body.  An  abscess  in  the  right  ear  followed.  About  a  week 
previous  to  consulting  Dr.  B.,  she  had  an  abscess  at  the  site  of 
the  same  tooth  ;  this  being  followed  by  an  abscess  in  the  fore- 
arm which,  upon  examination,  presented  the  appearance  of  a 
small  pyoemic  abscess.  Free  incision  around  the  tooth  and  re- 
moval of  all  dead  and  decomposing  pulp  from  the  tooth  itself, 
together  with  antiseptic  treatment  of  the  incised  parts,  result- 
ing in  a  cure.'* 

This  case  has  characteristics  different  from  any  I  have 
known  in  a  long  and  extensive  practice.  If  any  of  the  readers 
of  The  Practical  Dentist  has  had  a  case  similar  to  it  and 
will  write  it  up  for  publication  I  will  esteem  it  a  favor. 
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THE    DPERATING    CHillK. 


Oxjrphosphate  Cement  Pilling. — Alter  the  cavity  has  been  pre- 
pared in  the  usual  manner  for  the  reception  of  a  plastic  filhng, 
the  tooth  and  cavity  being  perfectly  dry,  the  assistant  mixes 
the  cement,  at  first  quite  thin ;  this  is  then  pressed  into  the 
cavity  with  ivory  or  wooden  instruments.  Thicker  mixtures 
of  the  mass  are  then  introduced  and  with  it  the  thinner  por- 
tions displaced  and  pressed  out  of  the  cavity.  Continue  in  this 
manner  until  finally  the  filling  is  finished  with  very  thickly 
mixed  cement.  The  surface  of  the  filling  is  then  dried  with 
steel  instruments  and  the  powder  of  the  cement.  In  a  few 
minutes  the  powder  firom  the  surface  of  the  filling  should  be 
brushed  away  with  a  camel's  hair  brush,  to  be  toUowed  by 
thoroughly  rubbing  it  with  cotton  dipped  in  sandarac  varnish. 
As  soon  as  the  varnish  is  dry,  the  rubber  dam  can  be  removed. 
All  the  instruments  used  should  be  scrupulously  clean,  and  the 
filling  should  be  finished  in  such  a  way  that  there  is  no  cutting 
away  or  polishing  of  the  surface  of  the  filling,  the  latter  should 
be  polished  and  made  perfectly  smooth  by  the  pressure  of  the 
instruments  used. — Dr.  Fernandez. 


Sold  Tips. — Dr.  Van  Woert  demonstrated  his  method  of 
tipping  a  tooth  with  solid  gold.  For  this  he  has  a  set  of  in- 
struments of  different  sizes,  but  of  two  shapes.  He  prepares 
the  tooth  by  the  use  of  a  facer  with  a  long  tit.  The  instru- 
ment forms  a  perfectly  flat  surface.  The  tit  enters  the  canal, 
which  has  previously  been  bored  to  the  exact  diameter  with  a 
twist  drill.  The  next  step  in  the  operation  was  to  wrap 
around  the  tooth  a  narrow  strip  of  platinum,  thus  obtain- 
ing an  approximation  to  shape  and  size.  This  platinum 
collar  was  then  removed  and  laid  on  a  thin  piece  of  platinum 
plate  which  served  as  a  floor  and  formed  a  cup  into  which  the 
gold  foil  w^as  melted  by  means  of  a  blow-pipe.  To  the  center 
of  the  tip  thus  made  a  copper  pin  was  soldered,  and  the  pla- 
tinum matrix  having  been  removed  from  the  surface  with  co- 
rundum, the  tip  was  properly  shaped  and  polished.  His  sec- 
ond instrument  for  facing  the  tip  is  the  reverse  of  the  tooth- 
fecer.  Instead  of  a  tit  there  is  a  cylindrical  hole,  which  occu- 
pies the  center  of  the  facer  and  allows  the  instrument  to  fit 
over  the  pin  and  face  the  under  side  of  the  tip.  The  surfaces  of 
tooth  and  tip  being  made  by  analogous  instruments,  the  joint 
obtained  is  perfect.  The  tip  is  set  in  position  with  oxy phos- 
phate. 


Logan  Crown  Setter. — For  setting  the  Logan  or  similar 
crowns  with  gutta-percha,  I  have  constructed  a  copper  holder 
and  heater  as  follows : 

Taking  a  piece  of  half-inch  round  copper  rod,  I  forge  at  a 
red  heat  a  tang  to  about  half  the  diameter  of  the  socket  in  a 
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suitable  wood  handle.  I  cut  off  the  rod  so  that  it  will  project 
about  two  inches  from  the  handle.  The  end  of  the  rod  is  then 
scarfed  on  both  sides  to  give  it  the  shape  of  a  tenon  a  little  less 
than  a  quarter  of  an  inch  thick,  three-quarters  of  an  inch  long, 
and  the  full  width  of  the  rod.  In  this  tenon  I  cut  a  Y-shaped 
notch,  in  which  a  lateral  crown  will  fit  and  be  held.  By  suit- 
ably concaving  the  notch,  a  central  or  cuspid  may  also  be  held 
in  it.  Into  the  large  socket  of  the  handle  I  put  some  stiff- 
mixed  plaster  and  set  the  tang  of  the  holder.  This  I  can  then 
heat  without  making  the  handle  hot,  and  the  copper  carries 
the  heat  to  the  crown  so  that  the  gutta-percha  will  be  quickly 
softened  and  kept  soft  until  the  crown  is  set  exactly  in  place. 
The  jaws  of  the  setter  can  easily  be  bent  open  or  closed  to  fit 
teeth  of  different  sizes. 

For  the  lower  teeth  I  emplojr  a  setter  bent  at  a  right  angle 
three-quarters  of  an  inch  from  its  end.  Obviously,  special  set- 
ters for  bicuspid  and  molar  crowns  may  in  like  manner  be 
made.— W.  S.  Payson,  in  Cosmos. 

An  Improved  Clamp.— The  clamp  I  now  present  is  a  modifi- 
cation of  the  ''  Howe  clamp,*'  being  made  of  two  pieces  of  steel, 
so  that  one  side  may  be  placed  at  any  desired  height  in  rela- 
tion to  the  other  by  simply  turning  a  set-screw  at  the  lower 
end  of  the  clamp.  Without  this  adjusting  screw  there  is  dan- 
ger at  times  of  the  clamp  slipping  off  the  tooth  by  reason  of 
its  being  made  in  two  parts ;  but  should  the  set-screw  or  its 
thumb-head  prove  an  annoyance,  the  same  end  may  be  attained 
by  making  a  series  of  holes  very  near  each  other,  running  up 
and  down  the  face  of  the  outside  half  of  the  clamp,  so  that  by 
placing  the  clamping  screw  through  the  highest  hole  in  the 
face  ol  the  clamp  and  screwing  it  into  the  single  screw  hole  in 
the  back  or  other  half,  the  outside  will  be  set  for  a  very  low 
cavity,  or  almost  opposite  the  other  half,  while  by  placing  the 
screw  in  the  lowest  hole  in  the  face-piece  and  screwing  into  the 
single  or  only  hole  in  the  back  or  other  half,  the  outside  or  face 
is  adjusted  to  a  cavity  very  high,  while  the  bearing  at  the  back 
only  just  reaches  above  the  shoulder,  causing  no  pain  at  all.— 
Dr.  F.  M.  Smith  in  Cosmos. 

A  Method  of  Crowning.— Mr.  H.  F.  March,  a  student  of  the 
New  York  College  of  Dentistry,  described  his  method  of  crown- 
ing teeth,  obviating  the  use  of  a  band,  and  exhibited  specimens 
of  his  work  and  the  instruments  used  by  him.  His  method  is 
as  follows :  After  drilling  out  the  pulp-canal  and  cutting  down 
the  root  even  with  the  gum,  a  groove  is  cut  around  the  pulp- 
canal  with  a  tubular  saw  of  a  size  suitable  for  the  case,  to  a 
depth  suflScient  to  afford  lodgment  of  a  ring  of  metal,  the  top 
of  which  is  made  even  with  the  surface  of  the  root,  and  to  it  is 
soldered  a  metal  cover.  If  desirable  in  any  case,  a  pivot  can  be 
easily  applied  to  the  cover  in  such  a  way  as  to  project  into  tte 
pulp-canal.    A  porcelain  crown  is  then  ground  into  position 
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and  and  soldered  to  the  cover.    It  is  claimed  that  a  crown* 
made  in  this  manner  is  strong  enough  to  support  one  or  more 
teeth  with  safety,  and  that  it  has  the  advantage  of  not  irrita- 
ting the  pericementum. — Dental  Cosmos. 

Bleaching  Teeth. — My  method  consists  of  liberating  sulphu- 
rous acid,  SO 2,  from  sodium  sulphite,  NajSOg,  by  means  of 
boracic  acid.  The  two  substances,  in  the  proportion  of  100 
grains  sodium  sulphite  and  70  grains  boracic  acid,  are  dessi- 
cated  separately,  and  then  intimately  ground  together  in  a 
warm,  dry  mortar,  after  which  they  are  kept  in  a  tightly-stop- 
pered bottle  for  use.  In  using  the  powder,  the  tooth  is  pre- 
pared in  the  usual  way,  and  carefully  dried  under  the  dam. 
The  powder  is  packed  into  the  pulp-canal  and  cavity  until  both 
are  full;  the  reaction  which  liberates  the  sulphurous  acid  is 
then  brought  about  by  moistening  the  powder  in  the  tooth 
with  a  drop  of  water,  and  the  orifice  of  the  cavity  is  immedi- 
ately closed  with  warm  gutta-percha.  The  reaction  which  en- 
sues is  as  follows : 

Na.SO,   \   2HB02  = 

2NslB0,   }  H^O-j-SO^  . 

I  have  had  very  gratifying  results  from  this  methed,  and 
have  found  where  it  was  at  all  useful  that  it  bleached  through 
greater  thicknesses  of  dentine  in  less  time  than  when  chlorine 
was  used.  It  mav  also  be  used  in  connection  with  steel  instru- 
ments. — Dr.  Kirk. 


To  Prevent  Engine  Cords  Slipping.— Dr.  George  E.  Rice  says : 
Many  have  been  annoyed  by  the  constant  slipping  of  the 
driving-belt  on  a  dental  engine  when  used  with  much  power. 
I  have  discovered  by  experiment  a  very  simple  way  to  prevent 
slipping  of  the  belt  entirely.  It  is  by  the  application  of  resin. 
It  may  be  applied  to  the  belt  as  a  powder,  or  better  by  hold- 
ing a  piece  of  common  resin  in  contact  with  the  belt  while  the 
engine  is  running.  The  resin  promptes  friction  between  the 
belt  and  wheels  in  such  a  way  as  to  make  it  possible  to  drive 
the  engine  w^ith  great  force,  allowing  at  the  same  time  the  use 
of  a  very  loose  belt,  and  with  no  perceptible  slipping.  It  can 
be  used  on  belts  of  any  material,  and  it  seems  to  me  that  this 
simple  device  will  be  found  fully  as  efficient  as  the  patent  rub- 
ber rims  that  are  sold  for  the  purpose. 

Method  of  Protecting  Cement  Fillings.— I  have  recently  had 
some  cases  where  it  was  desirable  to  keep  a  tooth  dry  for  some 
time  after  filling  and  have  devised  the  following  method.  By 
its  use  you  can  do  away  with  the  disagreeable  mouthful  of  rub- 
ber dam,  and  allow  your  patient  to  sit  comfortably  in  a  chair 
and  read,  w^hile  you  attend  to  others;  or  you  can  operation 
other  teeth  in  the  same  mouth. 

The  rubber  dam  is  applied  and  tied  as  usual ;  alter  finishing 
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the  filling,  or  whatever  is  to  be  done,  the  dam  is  gathered  over 
the  crowns  of  the  tooth  and  tied  tightly  with  a  ligature  as 
close  to  the  tooth  as  possible.  The  dam  above  the  ligature  is 
cut  away  and  you  have  your  tooth  in  a  tight  rubber  bag  and 
can  keep  it  there  as  long  as  you  wish,  with  very  little  discom- 
fort to  your  patient. — Dr.  Codman,  Int.  four. 

Canal  Pilling.— The  canals  of  two  lower  molars  were  filled 
with  gutta-percha  in  the  usual  manner,  except  that  in  the 
canals  of  the  anterior  ropt,  being  smaller  in  calibre,  the  chloro- 
percha  solution  was  followed  by  a  tapered  gold  wire  filling 
instead  of  gutta-percha  cones.  There  is  no  advantage  claimed 
for  the  gold  wire  other  than  that  it  can  be  more  certainly 
pushed  to  the  extremity  of  the  canal  carrying  with  it  the 
liquid  gutta  percha.  By  this  method  the  necessity  for  enlarg- 
ing canals  with  drills  is  avoided.  The  broaches  used  in  this 
clinic  were  filed  out  of  platinum  gold  wire  (standard  gauge  No. 
24),  a  suggestion  by  Dr.  H.  J.  McKellops.— Dr.  Wassell  in 
Dent,  Review, 


Cocaine  in  Devitalizing  Pulps.— Dear  Items  :  I  see  frequent 
remarks  on  the  subject  of  the  devitalization  of  dental  pulps, 
but  I  see  no  item  that  mentions  the  use  ot  cocaine  for  that  pur- 
pose. I  seldom  use  nerve  paste,  and  then  only  in  .cases  of  con- 
gestion. 

I  put  on  the  rubber  dam  and  then  use  pure  crystals  of  mur. 
cocaine  w^ith  just  water  enough  to  moisten  the  cocaine,  and 
after  ten  minutes,  I  remove  the  live  nerve  with  less  time  than 
with  nerve  paste. 

I  seldom  find  it  necessary  to  destroy  the  nerve,  except  in 
crown  work,  or  when  the  nerve  is  badly  diseased. — G.  H.  Col- 
lins, in  Items. 


Pulp  Cappin^.—A  rule  can  hardly  be  formulated  for  the 
treatment  of  this  or  any  other  pathological  condition  which  is 
not  subject  to  many  exceptions,  so  that  all  must  understand 
that  when  the  writer  speaks  of  a  rule  of  procedure  it  is  not  to 
be  accepted  as  an  invariable  rule.  There  are  many  conditions 
of  the  patient  in  regard  to  age,  temperament,  health,  as  well  as 
local  conditions  that  must  be  taken  into  account,  and  the  suc- 
cessful practitioner  is  the  one  who  looks  over  the  whole  fiield. 
There  are  some  conditions  wherein  the  writer  thinks  **  root- 
filling"  had  better  not  be  practiced  at  all.— Dr.  Baldwin. 


Root  Extractor. — I  have  a  method  of  extracting  badly  de- 
cayed roots  diflScult  to  grasp  with  forceps.  With  the  engine 
drill  a  hole  in  the  root  as  for  a  pivot.  Take  a  common  wood 
screw,  such  as  carpenters  use,  of  a  proper  size  and  with  a  file 
flatten  it  on  four  sides  making  a  tap.  With  this  tap  cut  a 
thread  in  the  root ;  then  take  g.  similar  screw,  not  flattened, 
and  screw  it  into  the  thread  cut  into  the  root,  with  a  small 
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screw  driver  or  plier.  Extract  the  root  by  taking  hold  of  the 
screw  with  forceps.  It  is  not  necessary  to  cut  the  gums  and 
most  roots  can  be  removed  without  even  scratching  the  'sur- 
rounding the  tissue. — Dr.  Preston,  Int.  four. 

Excision  of  Gum  Tissue.-— Dr.  A.  H.  Brockway  says :  **  I  have 
never  found  any  difficulty  in  excising  the  gum  in  these  cases 
with  a  pair  of  curved  scissors,  the  blades  of  which  have  little 
protecting  knobs  on  the  point  to  prevent  them  from  catching 
into  the  tissues.  The  operation  is  very  simple.  I  first  obtund 
the  sensibility  of  the  part  to  be  cut  off  by  a  momentary  appli- 
cation of  Von  Bonhorst's  preparation,  then  grasping  the  free 
edge  of  the  gum  with  a  pair  of  Bogue^s  pliers — which,  as  you 
know,  lock  with  a  spring  catch  when  closed — I  allow  my  as- 
sistant to  hold  them  and  draw  the  gum  a  little  up,  when,  with 
usually  one  motion  of  the  scissors,  I  clip  off  the  superfluous  gum 
with  very  little  trouble  or  pain. 


Care  in  Bleaching. — The  cavity  should  in  all  cases  be  washed 
out  with  ammonia  or  borax  $o  remove  fatty  matter,  and  no 
substance  w^hich  has  the  power  to  coagulate  albumen  should 
have  been  used,  as  such  prevents  the  ingress  of  chlorine  to 
thetubuli.  For  the  final  washing,  distilled  water  should  be 
used,  as  the  river  water  ordinarily  contains  suflScient  iron  to 
stain  the  tooth  in  combination  with  the  chlorine  as  ferric  chlo- 
ride. 

Lastly,  after  the  bleaching  is  completed,  the  cavity  and 

pulp-canal  should  be   filled  with    white  oxychloride- of  zinc, 

which  should  be  inserted  with  instruments  of  bone,  hard  rub- 

1      ber,  or  wood.    It  should  be  carefully  borne  in  mind   that  no 

!      metallic  instrument  should  come  in  contact  with  the  tooth  after 

the  chlorine  has  been  applied. — Dr.  Ki^k,  1st  Dist.  Soc. 


Pilling  with  Cements.—There  is  no  doubt  but  that  cement 
fillings,  whilst  perfect  as  fillings,  are  as  preservatives  of  the 
tooth  substance,  to  say  nothing  of  the  nerve,  as  good  as  the 
best  of  the  metallic  class  except  at  cervical  margins  under,  or 
very  near  the  gum.  In  such  cases  the  treatment  would  be  to 
adjust  a  pellet  of  gutta-percha,  leaving  it  very  full  on  the  margin, 
completing  the  filling  with  cement,  trimming  when  hard  to  the 
required  shape,  an^  then  with  a  warm  spatula,  press  in  and 
smooth  off  the  superfluous  gutta-percha.  To  use  any  of  the 
white  fillings  very  near  or  under  the  gum  is  not  to  do  justice  to 
the  patient,  or  to  cements.— Dr.  Whitehouse. 


Pnl^-canal  Cleaner.—Dr.  C.  F.Rich,  Saratoga,  supposed  that 
all  dentists  used  Donaldson's  nerve-bristles,  but  he  wanted  to 
suggest  something  which  he  had  used  in  cleaning  root-canals 
with  great  satisfaction,  and  that  was  simply  quill  toothpick. 
We  all  have  a  horror  of  breaking  drills  in  teeth,  and  all  danger 
of  this  character  can  be  averted  by  using  the  quill,  which  is  one 
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of  the  finest  agents  for  the  purpose,  and  it  is  almost  impossible 
to  break  it.  It  can  be  cut  down  as  fine  as  necessary,  and  if  it  is 
desired  to  carry  cotton  on  it,  it  can  be  barbed.  It  can  be  used 
in  an3'  toth  that  is  open. 

Weighted  Cement  Tablet.-— A  four-ounce  bottle  having  smooth, 
flat  sides,  preferably  of  square  form  without  chamfered  edges, 
and  filled  with  shot,  makes  a  convenient  and  stable  mixing 
tablet  for  cement.  The  weight  of  the  bottle  aids  in  keeping  it 
from  sliding  under  the  spatula  while  a  stiff  mix  is  being  made, 
and  the  four  sides  admit  of  repeated  use  without  stopping  to 
perfectly  clean  them.— J.  H.  Beepee,  in  Comos. 


Treatment  of  Sensitive  Dentine.— It  has  been  my  custom  to 
treat  sensitiveness  by  resorting  to  oxyphosphate  fillings  for  a 
week  or  two  weeks.  I  find  it  is  a  great  saving  of  time.  I  mis- 
trust all  instantaneous  methods  for  fear  of  injury  to  the  pulp. 
My  rule  is  to  simply  fill  the  cavity  with  oxyphosphate  and  in  a 
week  or  two  it  will  be  found  to  give  great  satisfaction. — Dr.  A. 
H.  Thompson. 


To  Remove  the  Rubber  Dam  Easily.— When  it  has  been  re- 
tained for  some  time,  as  is  often  the  case,  we  have  all  found 
this  procedure  not  a  little  difficult  and  to  the  wearer  unpleas- 
ant. Before  attempting  it,  therefore,  wet  the  exposed  and 
dried  teeth  with  mild  soap-suds,  slightly  warmed ;  the  rubber 
will  then  slip  from  its  place  without  an  effort. 


Obtundant.— Dr.  Robert  I.  Hunter,  of  Norfolk,  Va.,  has  pat- 
ented a  dental  obtundant  or  anodyne,  composed  of  chloral,  six- 
grains;  cocaine,  five  grains;  arsenic,  ten  grains;  creosote, 
twenty  drops,  and  carbolic  acid  five  drops. — Dent,  Advertiser. 


THE    LilBDRATDRY. 


Original  Method  of  Investment  and  Soldering.— After  assem- 
bling the  various  parts  together,  ready  for  soldering,  when  set- 
ting any  of  the  porcelain  crowns  with  a  band  or  ferrule,  Dr. 
Weeks  coats  the  porcelain  tooth  with  oil  and  w^raps  the  piece 
in  moist  asbestos  felt  foil,  leaving  exposed  only  those  parts  to 
be  soldered.  By  this  means  the  piece  may  be  immediately 
soldered,  without  waiting  for  the  investment  to  dry;  further- 
more, the  porcelain  is  better  protected  form  sudden  changes  in 
temperature  than  in  any  other  method  of  investment,  because 
asbestos  is  so  excellent  a  non-conductor.  This  investment  is 
also  applicable  in  those  cases  where  opal  glass  or  jewelers* 
white  enamel  is  used  in  joining  Bonwill  and  other  crowns  to 
the  bands  or  collars.— i^eWew. 


THE  PRACTICAL  DENTIST.  79 

Flange  Plate.— Plates  constructed  with  flanges  or  wing-like  pro- 
jections to  extend  down  beneath  the  tojigue,  in  the  treatment 
of  those  troublesome  cases  where  the  absorption  has  progress- 
ed so  far  as  to  obliterate  the  alveolar  ridge  to  a  degree  that 
only  a  bed  oi  muscles  remains  for  the  plate  to  rest  on,  or  where 
the  attachment  of  the  muscles  is  so  near  the  top  or  centre  of 
the  jaw  as  to  displace  and  render  the  plate  unsteady  in  use. 
And  where  the  sensitiveness  of  the  tissues,  or  normal  condition 
of  the  patient  is  such  that  heavy  plates  are  not  tolerated  in 
the  mouth.  In  those  cases,  where  the  form  of  the  jaw  that 
the  plate  rests  on  is  highest  next  the  cheek,  slanting  down- 
ward and  inward  toward  the  tongue,  giving  the  plate  a  rock- 
ing, sliding  motion  from  side  to  side  in  use,  the  flange  plate  has 
proved  more  satisfactory  than  any  other  in  my  experience. 

The  flange  should  be  joined  to  the  plate  a  little  above  the 
edge,  ^nd  extend  beneath  the  tongue,  as  far  and  as  low  as  the 
muscles  will  permit.  It  may  extend  entirely  around  the  front, 
or  only  on  the  side,  in  wing-like  shape,  as  the  condition  of  the 
muscles  will  allow. 

The  tongue  and  other  muscles  prevent  the  plate  tipping 
and  sliding,  by  their  action  on  the  flange  when  in  use  for  the 
purposes  of  mastication.  The  important  part  of  the  construc- 
tion of  such  a  plate  is  the  placing  of  the  flange  so  that  it  will 
not  irritate  the  several'muscles.  It  should  be  as  low  down  as 
the  muscles  will  allow,  but  if  placed  too  low  the  muscles  w^ill 
lift  and  displace  it. — Odont.  Jour. 


Destroying  Nerves. — Dr.  Bryan  says :  *  *  We  have  to  depend  large- 
ly on  the  prepared  pastes  sold  at  the  depots. 

**The  difficulty  of  preparing  a  nerve  paste  consists  in  the 
insolubility  of  the  arsenic,  or  the  preparation  of  an  impalpa- 
ble powder.  Experiments  which  I  have  made  w^ith  an  expert 
chemist  have  only  resulted  in  our  getting  a  fine  powder  by 
dusting  it  through  a  cloth,  after  long  pulverizing  in  a  mortar. 
With  one  part  of  this  powder  I  rub  two  parts  of  antipyrine 
and  lanolin,  to  form  a  stiff  paste. 

**The  lanolin,  in  a  dry  cavity,  seems  to  penetrate  the  tissue, 
and  to  cause  the  antipyrine  and  arsenic  to  act,  the  first  reduc- 
ing actual  inflammation  of  the  part,  and  preventing  further 
pain  during  the  action  of  the  arsenic. 

"A  combination  of— 

Arsenic one  part. 

Antipyrine two  parts. 

Lanolin two  parts. 

makes  a  painless  devitalization  possible.'* 


Plaster  of  Paris  Stained  By  Dental  Rnbber.— All  rubbers,  more  or 
less,  stain  the  plaster  slightly  yellow.  This  is  caused  by  a  de- 
posit of  sulphur  and  is  unavoidable,  especially  when  the  flask 
is  kept  well  out  of  the  water,  during  the  vulcanizing  of  the 
rubber. 
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Vulcanizing  without  Flasks.— I  occasionally  see  in  the  dental 
journals  **  A  new  process  for  flasking  rubber/^  Those  who  use 
rubber  without  **  waxing  up,**  need  not  Bask. 

After  removing  models  from  the  articulator,  bevel  them  on 
the  back  from  center  to  the  boders  of  the  rubber.  Make  a  band 
of  medium  stiff  paper,  (by  pinning  the  ends  together,)  large 
enough  when  placed  around  the  model  to  allow  a  space  of 
about  one-fourth  of  an  inch  between  the  teeth  and  the  band. 
After  saturating  the  model  with  w^ater,  place  on  the  table,  en- 
circle it  with  the  band,  and  fill  with  plaster,  until  the  model 
and  the  teeth  are  covered  about  the  same  depth  as  mentioned 
above.  When  hardened,  vulcanize  as  usual ;  but  be  sure  and 
let  the  vulcanizer  cool  off  gradually,  or  else  the  plaster  will 
burst  loose  from  the  teeth  and  cause  the  plate  to  warp.  Such 
has  been  my  method  of  vulcanizing  for  two  years,  and  I  have 
had  no  failure.— B.  T.  Radcliff. 


Points  in  Extracting.— In  the  extraction  of  teeth  it  should  be 
always  borne  in  mind  that  the  outside  of  the  jaw,  or  alveolus, 
in  which  the  fangs  are  situated,  gives  w^ay  more  freely  than  the 
inside,  consequently  pressure  of  the  instrument  used  should  be 
inclined  to  the  outside ;  also,  take  care  to  have  a  supply  of 
warm  w^ater  (never  cold),  with  which  the  patient  can  wash 
out  the  mouth.  It  specially  pleases  them,  and  soothes  the  ten- 
der gums,  as  well  as  producing  free  bleeding,  which  promotes 
the  dischagre  of  matter  when  an  abscess  has  formed. 

One  of  the  secrets  of  success  in  extracting  teeth  is  to  let  the 
force  of  the  instrument  be  laid  on  the  root  and  not  on  the 
crown. 


Broken  Teeth  on  Plaster  Casts.— A  suggestion  with  reference 
to  broken  plaster  teeth  on  models :  When  a  plaster  tooth  has 
been  broken  off  in  separating  or  in  some  other  way,  replace  it 
carefully  on  the  model,  and  hold  it  firmly  and  securely  in  place; 
then  take  a  long  nerve  drill,  in  size  to  correspond  to  a  large  pin 
or  steel  brad,  and  drill  a  straight  hole  down  through  the  tooth 
into  the  body  of  the  plaster ;  countersink  the  entrance,  and 
drive  in  a  closely-fitting  pin  or  steel  brad,  and  you  will  have  a 
very  neat  and  secure  repair. — R.  W.  Morris. 


A  Superior  Solder.— Take  silver,  one  part;  zinc,  two  parts; 
copper,  three  parts.  This  makes  a  remarkably  white  alloy, 
and  is  used  in  the  proportions  ot  one  part  of  the  alloy  to  two, 
three,  or  four  parts  of  scrap  gold,  fusing  the  gold  first.  The 
allo3^  follows  the  color  of  the  gold  used,  whether  red  or  yellow. 


Cement  for  Plaster  Casts.— A  superior  cement  for  mending 
broken  plaster  casts  may  be  made  by  dissolving  celluloid  in  a 
saturated  solution  of  camphor-gum  in  alcohol,  until  a  paste  is 
obtained. 
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FREELY  YE  HAVE  RECEIVED,  FREELY  GI¥E." 


^"'•j"-  TOLEDO,  O.JUNE  15,  1889.  VoL.TifX 


CDNTRIBUTIDNS  AND  SELECTIONS 


PULPLESS  TEETH. 


BY  CHAS.  A.  MARTIN,  L.  D.  S.,  OTTAWA. 

I  have  no  doubt  that  in  the  practice  of  most  dentists,  as 
well  as  my  own,  the  greatest  number  of  patients  applying  for 
service  from  the  middle,  or  less  intelligent  class  of  people,  are 
those  that  have  suffered,  or  are  suffering  pain ;  although  they 
are  repeatedly  told  that  they  should  have  their  teeth  attended 
to  in  time,  still,  the  exposed  nerve  or  suppurating  tooth,  is  as 
repeatedly  presented.  Awaiting  the  approaching  period  when 
the  people  will  be  better  educated  regarding  their  teeth,  and 
more  obedient  to  the  instructions^of  the  dentist,  it  behooves  us 
to  obtain  all  the  knowledge  possible  as  to  the  best  method  of 
treating  such  ca^es.  I  purpose  this  evening  as  briefly  as  possi- 
ble to  state  what  I  know  about  preserving  pulpless  teeth.  I 
do  not  claim  entire  originality,  nevertheless  I  believe  each 
time  a  subject  of  this  kind  is  recorded,  new  material  or  ideas, 
are  always  added.  If  it  was  not  so,  there  would  have  been  no 
progress. 

The  great  number  of  pulpless  teeth  that  are  treated  and 
preserved,  is  proof  positive  of  the  good  we  are  capable  of  con- 
ferring on  our  fellow  beings.  Teeth  that  have  dead  pulps  are 
called  "dead  teeth,'*  but  they  are  not  really  without  life  so 
long  as  the  vital  connection  is  maintained  by  means  of  the  live 
cementum  and  periosteum ;  there  is  no  doubt  but  that  circula- 
tion of  nutritive  fluids  continues  between  the  investing  tissue 
of  the  tooth  (at  least  is  kept  alive)  and  as  the  canaliculi  of  the 
cementum  are  more  or  less  connected  with  those  of  the  dentine, 
the  latter  tissue  may  also  possess  some  vitality  in  its  external 
parts  in  pulpless  teeth,  after  conservative  treatment. 

A  recent  writer  says :  **  A  tooth  has  two  sources  of  nutri- 
tion, the  pulp  and  the  alveolo-dental  periosteum ;  and  when  it 
is  cut  off  from  both  of  these,  it  becomes  (juite  dead.*' 

The  principle  upon  t^hi'ch  the  methods  fot  conserving  this 
cfedS  6f  ifeteth  aft  fdlihafed,  iS  th^  bdrin^  kiid  rehderihg  tlii'de. 
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-composable  the  inner  parts  of  the  tooth  structure,  after  remov- 
ing the  pulp  remains  as  thoroughly  as  possible,  by  the  complete 
and  perfect  saturation  of  those  parts  with  carbolic  acid. 

I  will  endeavor  to  describe  the  treatment  of  the  ordinary 
varieties  oi  the  disease.  First,  as  the  simplest  variety  we  have 
a  tooth  in  which  it  is  necessary  to  destroy  the  pulp.  Alter 
thorough  devitalization  by  one  or  more  applications  of  arseni- 
cal preparations,  the  cavity  should  be  well  saturated  with  car- 
bolic acid,  and  the  pulp  remains  removed  through  the  fluid, 
using  broaches  dipped  in  carbolic  acid  to  clean  out  the  canals; 
after  syringing  with  tepid  water,  commence  filling  by  lightly 
saturating  with  carbolic  acid  the  end  of  the  first  piece  of  filling 
that  is  to  be  pressed  to  the  apex  of  the  canal. 

Continued  soreness  from  any  irritation  will  indicate  longer 
treatment;  over  treatment  should  be  carefully  avoided,  for 
there  is  a  point  beyond  which  continued  medication  cannot'be 
carried  safely.  In  many  cases,  letting  alone  or  giving  longer 
intervals  of  rest  will  be  the  best  treatment. 

The  next  variety  is  that  of  a  tooth  in  which  the  pulp  has 
been  dead  some  time,  and  with  the  chamber  open ;  the  tooth 
has  now  but  little  sensibility  to  pressure,  or  percussion;  tender- 
ness will,  however,  very  nearly  always  be  found  over  the  apex 
of  the  root ;  the  pulp  is  decomposed,  and  presents  a  brownish 
matter  mixed  with  pus,  or  only  pus ;  careful  removal  of  the 
debris  will  be  the  first  step,  to  be  followed  by  syringing  well 
with  tepid  water  and  extirpate  with  a  broach  dipped  in  car- 
bolic acid.  The  critical  point  in  this  case  will  be  in  stopping 
the  canal,  and  thus  preventing  the  escape  of  pus,  and  putre- 
factive gases,  the  parts  halving  become  accustomed  to  this  ac- 
<?ommodating  vent.  So  long  as  there  is  a  discharge,  the  canals 
should  not  be  tightly  stopped ;  a  pledget  of  cotton  loosely 
placed  in  the  cavity,  will  act  as  an  absorbent  and  prevent  food, 
or  other  extraneous  matter,  accumulating.  The  treatment 
«hould  be  on  alternate  days,  or  more  frequently  according  to 
the  urgency  of  the  case,  aid  at  longer  intervals  as  gradual  im- 
provement takes  place.  Iferiostitis,  acute  ox  chronic,  will  be 
most  readily  combated  by  the  application  over  the  root  of  a 
mixture  of  equal  parts  of  tinct.  iodine  and  aconite,  or  iodine - 
dimply,  repeated  as  frequently  as  soreness  arises.     ^ 

The  next  variety  is  represented  by  a  tooth  which  indicates 
a  dead  pulp  by  its  dark  color,  soreness,  etc.,  but  in  which  the 
pulp-chamber  is  closed :  the  tooth  may  contain  a  filling  or  may 
not,  and  the  best  manner  of  securing  communication  with  the 
-chamber,  will  be  indicated  by  the  case ;  either  to  remove  the 
filling,  or,  if  this  is  good  and  can  be  avoided,  drill  directly  into 
the  pulp-chamber  as  near  on  a  line  with  the  axis  of  the  ^anal 
as  possible;  at  the  same  sitting  thoroughly  cleanse  thft  pulp 
cavity  and  canals  of  all  decomposing  matter,  and  treat  the 
same  as  preceding  case,  until  all  soreness  and  disagreeable  odor 
is  removed. 

The  next  variety  will  be^  that  of  a  tooth  having  acute 
periostitis  from  apical  irritation,  arising  from  pus  exuded  from. 
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the  foramen  of  the  pulp  canal ;  if  closed,  the  pulp  canal  should 
be  opened,   which  will  aflFord  more  or  less  relief  by  removing 
the  pressure  induced  by  accumulating  pus  and  gases.    Iodine 
and  aconite  applied  to  the  gums,  cleaning  and  dressing  the 
canals,  and  probably  the  administration  of  a  cathartic,  will  be 
indicated  as  necessary  in  order  to  outflank  the  probable  result 
of  the  periosteal  trouble — swelling  and  suppuration.    li  the  in- 
flammation succumbs,  daily  dressings  and  applications  to  the 
gums,  until  the  soreness /disappears,  will  prevent  a  return,  and 
then  the  ordinary  periodical  dressing  must  follow.    Sometimes 
the  case  will  come  to  you  with  the  swelling  and  suppuration 
already  in  progress ;  ther^  will  be  the  story  of  hours  and  days 
of  agony  and  sleepless  nights,  and  the  aspect  presented  will  be 
swelling  and  feverishness  of  the  face,  partial  closure  of  the 
jaws,  and  sometimes  the  eye,  swollen  gums,  loose  tooth,  etc. 
The  parts  will  require  immediate  depletion,  which  must  be  ac- 
complished by  lancing  and  scarring,  then  counter-irritants,  as 
iodine  and  cathartics ;  fomentations  should  be  applied  to  the 
face,  or  roasted  figs  to  the  gums  to  hasten  suppuration.    The 
tooth  being  tender  and  painful  to  the  lightest  touch,  can  gener- 
ally have  but  little  done  to  it  for  a  time,  but  as  soon  as  possi- 
ble the  canal  must  be  opened  to  afford  free  exit  for  the  pus,  and 
famish  vent  for  the  putrefactive  gases  there  collected.    As  soon 
as  jms  is  formed  over  the  apex,  and  indicates  a  disposition  to 
"point,"  it  should  b^  reached  with  the  lance  or  drill.    The 
swelling  once  subsided  and  the  canal  cleaned,  carbolic  acid 
should  be  forced  through  the  apex  of  the  root  by  a  sort  of 
pumping  motion  in  the  canal^with  a  piston  formed  by  wrap- 
ping cotton  on  a  barbed  broach.    In  some  cases,  when  the  / 
fistula  heals  too  readily,  it  will  be  necessary  to  insert  a  cotton 
tent,  to  prevent  granulation,  that  you  may  more  thoroughly 
cauterize  the  abscess  or  cyst.  A  fistula  of  long  standing  should 
be  treated  from  the  outside,  as  well  as  through  the  root-canal. 
Sulphuric  acid  has  been  recommended  by  those  who  have  used 
it  as  very  eflicient  in  obstinate  cases.    Crownless  roots  which 
are  firm  in  the  bone  and  useful  in  mastication,  are  amenable  to 
this  treatment  and  can  be  made  more  durable.     Pivot  roots 
should  also  be  treated,  and  cured  before  inserting  the  crown 
permanently.    Incisors   (with  rare  exceptions)  can  always  be 
cured  and  retained.     Bicuspids  are  not  so  easily  filled,  the 
canals  being  frequently  divided,  and  the  roots  curved,  making 
it  extremely  diflEicult  to  reath  the  apex ;  gold  wire  is  recom- 
mended 4:o  be  inserted  in  small  canals.    I  generally  use  a  chlo- 
roform solution  of  gutta-percha,  then  fill  with  tin  foil.    I  sel- 
dom use  oxychloride  at  the  apex,  having  experienced  trouble 
by  its  use.     But  if  the  canals  cannot  be  found,  then  careful 
(saturation  must  be  depended  on,  and  temporary  filling  remain 
longer  than  usual.    Buccal  roots  of  upper  molars  are  perhaps 
the  most  diflicult  of  all  other  varieties  m  obtaining  entry  to 
the  canals;  when  impossible,  saturate    with    carbolic    acid 
thoroughly  and  proceed  to  fill  pulp-chamber.    In  old  age,  or 
middle life^  the  root-canals  of  lower  molars  are  seldom  capable 


84 


THE  PRACTICAL  DENTIST. 


of  being  well  cleaned,  their  passages  being  generally  flat,  and 
very  narrow  and  dangerous  to  drill,  if  the  roots  are  curved; 
this  being  the  case,  saturation  is  the  only  course  left  I  know  of. 
The  central  fact  and  principle  of  this  method  of  treatment, 
is  the  repeated  and  continued  saturation  of  the  internal  parts 
of  the  tooth  with  carbolic  acid.  This  I  believe  will  result  in 
perfectly  destroying  all  putrefactive  matter  in  the  pulp  canal, 
in  the  dentinal  canaliculi,  aijd  their  ramifications,  and  in  the 
crystalline  substance  of  the  dentine ;  not  only  are  putrefactive 
matters  thus  destroyed,  but  live  organic  tissue  is  converted 
into  the  insoluble  and  indestructible  carbonate  of  albumen. 
From  this  substance  no  putrefaction  can  arise,  and  the  clog- 

fing  of  the  canaliculi  by  it  will  prevent  the  entry  of  organic 
uids  from  the  cementum,  which  if  once  in  the  pulp-canal,  or 
the  inner  canaliculi  of  the  dentine,  could  not  return  and  would 
decompose.  When  the  pulp-canal  of  the  root  of  a  tooth  has 
been  thus  saturated,  and  after  all  sensibility  of  the  tooth  or 
the  parts  about  it  has  disappeared,  it  is  ready  for  filling. 
Oxychloride  of  zinc  may  be  used  in  a  fluid  state,  and  forced  in 
with  the  gold  wire  to  remain  there,  or  a  wire  made  of  pure  tin, 
wliich  I  have  found  ta  answer  equally  as  well.  Tin  foil  I  gen- 
erally use  when  it  can  be  thoroughly  compacted.  Some  writers 
advocate  temporary  filling  (in  every  case)  with  oxychloride  to 
remain  a  month  or  longer.  If  the  tooth'  is  to  be  filled  with 
gold,  I  think  it  is  better  to  do  so ;  the  pressure  required  to  ma- 
nipulate gold  is  liable  to  produce  serious  irritation,  if  done  too 
soon.  When  amalgam  is  to  be  used,  I  generally  fill  at  the  same 
sitting,  except  when  the  color  of  the  tooth  is  to  be  restored, 
then  fill  with  oxychloride  and  leave  for  a  day  or  two. 

When  crowns  are  completely  excavated  within  by  caries  so 
that  little  more  than  the  enamel  remains,  they  should  first  be 
filled  with  porcelain  or  os  artificial.  This  material  being  a  ce- 
ment adheres  to  the  walls,  and  makes  a  stronger  support  for 
the  permanent  filling  to  be  subsequently  inserted. 

Rather  than  bleach  discolored  teeth  by  chemicals  (which  is 
not  generally  satisfactory)  a  better  method  is  to  cut  away  as 
much  of  the  discolored  dentine  as  can  safely  be  done  without 
endangering  the  strength  of  the  crown,  and  fill  with  light  col- 
ored cement  which  will  show  through  the  enamel.  The  chlo- 
rine of  the  cement  will  in  time  bleach  the  dentine. 

Failures  in  the  treatment  by  this  method  arise,  (1st)  from 
irregular  or  entire  neglect  of  attendance  by  the  patient,  (2d) 
from  the  impossibility  of  finding  and  filling  the  root  canals, 
(3rd)  from  forcing  the  wires  in  small  roots  through  the 
foramen,  and  from  drilling  through  the  side  of  the  root  in 
search  of  the  canal.  In  chronic  fistula  and  bad  constitutions 
you  are  forced  to  proceed  with  little  hope  and  without  prom- 
ises.— Dom.  D.  Jour, 
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&ALVANOPLASTIC  TOOTH  CROWNS. 


DR.  C.  E.  DIEHL,  PITTSBURGH 

The  gal vanoplastic  art  introduces  into  the  dental  labora- 
tory an  entirely  new  method  for  the  manufacturer  ot  gold 
tooth  crowns,  which  shall  be  in  every  detail  lac-similes  of  the 
natural  organs.  A  gold  tooth  crown,  as  made  by  the  swag- 
ging  process,  is  nothing  more  than  a  metallic  ferrule,  with  one 
end  closed  resembling  a  lead-pencil  top.  Cusps  struck  up  in 
dies  and  soldered  to  the  ferrule  do  not  give  it  a  tooth-like  ap- 
pearance. 

There  seems  to  prevail,  unfortunately,  a  wrong  impression 
as  to  which  are  the  most  important  features  of  a  tooth. 

The  greatest  efforts  have  been  directed  heretofore  toward 
making  the  cutting  or  masticating  surface  resemble  the  natural 
tooth,  at  the  expense  of  the  more  prominent  features. 

The  cutting  and  masticating  surfaces  contribute  little,  if 
any  toward  making  a  tooth  look  real.  We  notice,  in  the  teeth 
of  elderly  persons,  the  cups  and  cutting  edges  are  much — in 
many  cases  altogether — worn  away;. yet  the  teeth  present  a 
perfectly  natural  appearance. 

We  have  paid  too  much  atcention  to  the  soles  of  the  feet, 
neglecting  the  more  important  features — the  face  of  the  tooth, 
the  neck,  the  curves  from  neck  to  cusps,  and  lateral  lines. 

To  imitate  these  lateral  lines  by  the  swaging  process 
seems  practically  impossible.  Because,  the  circumference  of  the 
tooth  is  smallest  at  its  neck ;  consequently,  if  a  swaging  tool 
were  inserted  .  into  the  crown  and  the  gold  made  to  conform 
thereto,  the  tool  could  not  be  withdrawn. 

To  overcome  such  a  difficulty  and  many  others,  we  have 
recourse  to  the  Hydroplastic  Art:  The  art  of  depositing 
metal  through  the  agency  of  dynamic  electricity  and  suitable 
metal  solutions. 

In  the  manufacture  of  a  gold  tooth  crown  by  the  galvan- 
oplastic  method,  care  and  some  experience  are  necessary.  Each 
operator  mUvSt  learn  what  his  battery  and  solutions  are  doing; 
whether  there  is  too  little  gold  or  too  little  cyanide  of  potas- 
sium in  the  bath  and  w^hether  the  current  of  electricity  is  too 
strong  or  not  strong  enough. 

By  carefully  observing  the  actions  of  the  bath,  the  operator 
w^U  soon  learn  to  interpret  the  signs  which  they  indicate. 

The  first  step  as  in  other  methods,  is  to  get  a  perfect 
measurement  of  the  root  to  be  crowned.  Next,  to  select  a 
well-shaped  natural  tooth  or  porcelain  crown,  that  will  nearly 
fill  the  space  which  the  finished  goldcrown  is  to  occupy. 

A  mold  is  made  of  the  natural  tooth  or  porcelain  crown  in 
plaster  of  Paris ;  a  two-piece  mold  will  answer  in  nearly  all 
cases.  A  casting  gate  is  then  cut,  the  mould  fitted  carefully 
together  and  a  tooth  pattern  cast  of  a  suitable  fusible  metal. 
The  tooth  pattern  is  then  fitted  into  the  space  furnished  by 
the  bite  for  length,  and  to  the  measurement  of  the  root.     This 

is  easily  done. 

/ 
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The  ftisible  metal  tooth  pattern  is  quite  soft ;  an  ordinary 
rubber  scraper  is  the  only  tool  necessary.  Finish  with  a  series 
of  graded  grit  powders. 

Bore  a  small  hole  into  the  top  of  the  tooth  pattern ;  do  not 
let  the  drill  pierce  the  cutting  or  masticating  surface. 

The  hole  is  for  the  insertion  of  a  brass  or  copper  wire  two 
or  three  inches  long.  The  wire  will  answer  for  a  handle.  We 
are  now  preparing  to  put  the  tooth  pattern  into  the  various 
baths,  providing  the  pattern  is  perfectly  clean  and  free  from 
any  oil  or  grease.  Too  much  care  cannot  be  paid  to  cleanli- 
ness in  all  galvanoplastic  operations. 

The  first  bath  is  one  of  copper,  made  of  a  simple  salt  of 
copper,  the  sulphate  for  example,  or  a  double  salt  of  copper— 
the  cyanide  of  potassium  and  copper.  The  formula  will  be 
given  further  on. 

Fill  a  glass  jar,  holding  about  one  pint,  with  the  copper 
solution.  Lay  two  copper  rods  across  the  top  of  the  jar; 
attach  to  one  by  a  copper  wire,  the  positive  pole  of  a  galvanic 
battery,  and  to  the  other  rod  the  wire  proceeding  from  the 
negative  pole — generally  zinc.  The  little  rods  thus  become, 
one  positive  the  other  negative. 

The  tooth  pattern  which  is  to  receive  the  galvanoplastic 
deposit  is  suspended  in  the  copper  bath  by  the  wire  handle 
previously  inserted  from  the  negative  rod,  and  is  known  as  the 
cathode. 

From  the  positive  rod  is  suspended  a  plate  of  metal,  such 
as  the  bath  contains  in  solution,  which  at  present  is  copper. 
This  plate  is  known  as  the  anode.  It  will  be  noticed  that  in  a 
few^  moments  the  whole  surface  of  the  tooth  pattern  (cathode) 
w^ill  be  coated  with  a  fine  film  of  copper,  the  thickness  of 
w^hich  is  entirely  under  the  control  of  the  operator.  It  is  best, 
however,  to  allow  the  deposit  to  accumulate  to  the  thickness 
of  ordinary  writing  paper. 

The  copper-covered  tooth  pattern  is  now  taken  out  of  the 
copper  bath,  rinsed  in  clear  warm  water  and  transferred  to  a 
jar  containing  about  one  pint  of  gold  solution.  The  little  rods 
perform  the  same  oflEice  as  before,  except  the  copper  plate  anode 
IS  dispensed  with,  and  one  of  gold  or  platina  substituded. 

If  the  battery  and  solution  is  in  harmony,  metallic  gold 
will  be  deposited  on  the  copper-faced  tooth  pattern  in  a  few 
moments.  The  process  is  continued  till  the  required  thickness 
of  gold  is  attained. 

It  usually  takes  about  twelve  hours  treatment  to  complete 
the  deposition  of  gold.  The  time,  however,  is  of  little  conse- 
quence, as  the  process  goes  on  w^ithout  much  attention. 

When  the  deposit  is  of  sufficient  thickness,  the  work  is 
taken  from  the  bath,  washed,  buffed  and  burnished.  The  wire 
handle  is  now  withdrawn,  the  crown  carefully  picked  up  with 
tweezers  and  passed  rapidly  to  and  fro  in  a  vessel  of  boiling 
water.  The  fusible  metal  will  melt  and  run  out,  leaving  w^ithin 
the  grasp  of  the  tweezers  a  beautiful  gold  crown.  If  the  crowrn 
is  a  little  large  at  the  neck,  it  should  be  replaced  in  the   gold 


THE  PRACTICAL  DENTIST.  ST 

bath,  with  the  outside  of  the  crown  protected  from  a  further 
deposit  by  "stopping  off  varnish ;''  gold  will  then  deposit  on 
the  inside,  thereby  reducing  the  diameter  at  its  neck. 

A  galvanic  battery  may  be  made  of  almost  any  kind  of  ele- 
ments, Smee,  Danniel,  Bunsen,  Grove,  Grenet,  or  Le  Clanche. 

COPPER  SOLUTIONS. 

No.  1. — Stir  a  quantity  of  carbonate  of  copper  in  water,, 
add  cyanide  of  potassium,  till  the  liquid  becomes  colorless. 

No.  2. — Water  12V^  parts,  and  cyanide  of  potassium,  car- 
bonate of  soda,  acetate  of  copper  and  bisulphite  of  soda,  each 
M  part.  Mix  the  acetate  of  copper  in  one-fifth  of  the  water, 
add  the  water  drop  by  drop  at  nrst.  This  salt  is  difficult  to 
mix  in  the  presence  of  a  quantity  of  water.  When  the  acetate 
of  copper  is  dissolved,  add  the  carbonate  of  soda.  Add  one- 
fifth  more  water  and  the  bisulphite  of  soda.  The  liquid  now 
becomes  a  dirty  yellow.  Add  the  remaining  three-fifths  of 
water  and  the  cyanide  of  potassium.  The  result  should  be  a 
colorless  liquid.  If  after  the  cyanide  is  all  dissolved  and  the 
liquid  is  not  entirely  colorless,  the  cyanide  was  not  pure.  To 
remedy  the  evil,  add  a  little  more  cyanide.  If  we  desire  a  per- 
fectly limpid  bath  the  solution  must  be  filtered. 

No.  3. — Sulphate  of  copper,  1  pound ;  and  water,  20  oz. 

This  bath  must  always  be  kept  saturated,  new  supplies  of 
thecopper  salt  must  be  added.  This  is  best  accomplished  by 
suspending  a  muslin  bag  containing  the  salt,  in  the  solution. 
The  addition  of  sulphuric,  acetic  or  citric  acid  increases  the 
conductivity  and  specific  gravity  of  the  solution,  at  the  same 
time  improving  it  materially. 

GOLD  SOLUTIONS. 

No.  1. — Chloride  of  gold,  1  part;  and  cyanide  of  potassium,. 
3  parts,  distilled. 

No.  2. — Phosphate  of  sodium,         -        -        6  parts. 

Bisulphate  of  sodium,     -        -        -    1  part. 

Cyanide  of  potassium  and 

Metallic  gold,  each       -       -        -     1-10  part. 

Distilled  or  rain  water    -        -        -  100  parts. 
The  metallic  gold  is  first  reduced  to  a  chloride. 

STOPPING  OFF  VARNISH. 

Yellow  wax  -  -  -  -  7  parts. 
Resin  (fine  yellow)  -  -  -  10  parts. 
Sealing  wax  -  -  -  -  4  parts. 
Peroxide  of  iron  -  -  -  -  2  parts. 
Chloro  Gutta  Percha. — Varnish  of  gutta-percha  and  chlo- 
roform w^ill  also  do  for  **  stopping  off.'* 

The  surface  of  the  anode  should  always  correspond  in  size 
with  the  cathode. — Off.  and  Lab. 
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HOW  TO  PILL  ROOT  CANALS,  AND  WITH  WHAT  TO  FILL  THEM. 


BY  DR.  H.  E.  BEACH,  CLARKSYILLE,  TENN. 

Recognizing  the  growing  importance  of  more  thoroughly 
understanding  how  best  to  preserve  the  roots  of  pulpless  teeth, 
I  desire  to  ^ve  emphasis  to  a  method  of  using  a  special  mate- 
rial that,  in  my  judgement,  has  never  had  the  consideration 
from  the  profession  it  justly  merits. 

Almost  everything  but  the  right  one  has  been  recommend- 
ed by  men  who  stand  high  as  teachers  of  dentistry.  Cotton, 
silk  fibre,  wood,  catgut  or  rawhide,  chloro-percha,  gutta- 
percha, oxchloride,  oxphosphate,  gold,  tin,  etc.,  have  all  had 
their  advocates,  but  few  have  recommended  lead. 

It  is  to  this  metal  that  I  wish  to  call  the  attention  of  the 
profession.  I  could  say  a  great  deal  about  vegetable  matter  as 
root  fillings,  but  it  is  not  my  purpose  now  to  condemn  any- 
thing, but  simply  to  speak  in  favor  of  lead,  and  tell  how  touseit. 

Whenever  the  root  canal  of  any  tooth  can  be  cleansed  and 
rounded  up,  so  as  to  successfully  fill  it  at  all,  lead  fills  every  re- 
quirement as  a  safe,  easy  manipulated,  indestructible  filling, 
and  rarely  fails  of  success  when  properly  used. 

I  will  not  undertake  to  give  in  detail  every  step  to  be  taken 
in  all  the  cases  in  w^hich  it  is  applicable,  but  will  lay  down  a 
correct  principle  b3'  which  all  who  attempt  to  use  it  can  be 
governed.  Supposing  the  pulp  to  be  dead,  the  rubber-dam  ad- 
justed and  everything  in  readiness ;  proceed  first  to  get  a  direct 
entrance  to  the  root  or  roots  to  be  filled.  Then  with  suitable 
drills  (I  use  Morey*s),  beginning  with  the  largest  size  and 
using  the  smaller  ones  next,  as  indicated,  round  up  and  remove 
all  disintegrated  matter,  being  careful  not  to  pass  your  drill 
through  the  foramin,  thus  wounding  the  parts  and  increasing 
the  danger  of  after  trouble.  Take  the  same  drills  that  were 
used  to  cleanse  and  round  up  the  root,  and  with  them  drill  a 
hole  with  each  size  used  in  preparing  root  canal  through  a 
piece  of  ivory  or  other  hard  substance  (thin  piece  of  ivory  may 
be  sawn  out  of  old  tooth-brush  handles  that  will  answer  for 
this  purpose).  Then  take  a  spindle  of  lead  rolled  for  the  pur- 
pose and  trim  the  point  so  as  to  pass  through  the  smallest 
hole  a  distance  equal  to  the  length  of  the  smallest  part  of  hole 
in  root  canal,  the  length  of  which  can  be  ascertained  by  meas- 
urement, then  the  next  smallest  and  so  on  up  to  the  largest. 

The  spindle  being  ready,  make  a  paste  of  carbolic  acid  and 
iodol,  and  thoroughly  cover  the  spindle  of  lead  with  it  and 
place  it  in  position  and  drive  it  home  with  an  instrument  with 
a  face  as  near  the  size  of  hole  in  root  as  possible. 

I  have  purposelj'  omitted  anj  mention  of  treatment  before 
filling  when  treatment  is  necessary,  but  will  say  that  I  am  in 
favor  of  immediate  root  filling  when  it  is  not  contra-indicated. 
— Archives. 
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MANAGEMENT  OF  COPPER  AMALGAM. 


\ 


BY  DR.  GARRETT  NEWKIRK. 

1.— The  ordinary  small  glass  mortar  supplied  by  Dental 
Depots  is  absolutely  worthless.  One  needs  a  **  wedge-wood" 
mortar  at  least  2V^  inches  wide  within,  and  a  short  pestle. 

At  first  such  a  mortar  will  seem  rough,  and  waste  material 
by  adhesion,  but,  the  surface  will  improve  by  use. 

2. — The  mortar  and  pestle  should  be  warmed  before  using. 
If  convenient  they  should  be  kept  in  a  warm  place,  and  always 
ready.  ^ 

Much  of  the  unsatisfactory  working  of  copper  amalgam 
comes  from  ignorance,  or  neglect  of  this  one  item.  The  amal- 
gam is  heated  over  a  flame  till  the  mercury  oozes,  and  then 
suddenly  chilled  by  being  cast  into  a  cold  mortar.  Then,  unless 
it  is  rewarmed  by  long  continued  and  vigorous  rubbing,  it 
does  not  recover  its  working  properties. 

That  warmth  is  essential,  prove  as  follows :  Take  a  mass 
in  the  palm  that  appears  to  he  crumbly  and  non-cohesive — a 
mass  that  seems  to  lack  mercury.  Rub  it  vigorously  in  the 
old-fashioned  way  with  the  finger.  As  the  amalgam  grows 
warm  it  becomes  plastic,  rolls  out  like  soft  putty,  the  mercury 
glistens,  and  is  easily  squeezed  out  in  a  bit  of  muslin.  Still  the 
mass  remains  plastic  so  long  as  it  is  kept  quite  warm. 

3. — It  should  not  be  placed  on  a  cold  slab  when  ready  for 
use.  A  convenient  thing  for  this  purpose  may  be  made  of  .any 
small  wooden  box  lid,  or  porcelain  jar  lid — say  IV^ inches  wide, 
and  fitting  into  this  a  piece  of  mica.  This  box  also  should  be 
kept  in  a  warm  place,  or  w.armed  on  occasion  of  use. 

When  copper  amalgam  fails  to  work,  apparently  on  ac- 
count of  dryness,  it  should  not  be  made  plastic  l3y  mercury,  but 
byreworking — friction  and  warmth.  It  will  invariably  be  found 
to  contain  more  than  enough  mercury. 

.  By  pursuing  this  plan,  and  not  heating  to  excess  at  first,  I 
have  found  that  a  filling  inserted  at  the  first  of  a  sitting,  would 
often  be  hard  enough  to  finish  at  the  close — say  an  hour  later. 

If  the  material  is  not  left  in  excess,  but  shaped  down,  a  de- 
cided improvement  in  color  is  often  obtainable  by  repeated 
pressings  of  tin  foil  on  the  surface.  Of  course,  if  much  grind- 
ing is  done  afterward  the  benefit  is  lost. 

Some  one  in  the  Illinois  State  Society  meeting  said  this 
made  the  filling  pit,  but  this  has  not  been  my  experience. — 
Review. 


CLASPS^ AND  DECAY. 


BY  DR.  THEODORE  LEDYARD,   NEW  ROCHELLE,  N.  Y. 

When  a  tooth  is  noticed  with  a  cavity  underlying  a  gold 
clasp,  the  first  inference  is  to  credit  the  clasp  with  the  cavity's 
presence.  If  this  inference  were  a  conclusive  fact  it  w^ould  be 
generally  known,  and  a  patient  might  be  justified  in  requiring 
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of  the  dentist  to  make  good  the  damage  done  by  his  clasp;  but 
it  is  not  generally  known  and  much  less  believed,  and  I  am  of 
the  opinion  it  cannot  be  proven.  It  is  a  fact  that  clasps  often 
cover  a  cavity  about  the  neck  of  a  tooth,  but  why  lay  its  ex- 
istance  to  the  clasp  when  perhaps  our  very  next  patient  may 
have  similar  cavities,  but  without  the  plate?  If  the  clasp 
caused  one,  to  what  cause  must  we  look  for  the  other  ? 

If  w^e  will  only  note  the  number  of  neck  cavities  seen  during 
a  year,  it  will  be  found  that  a  majority  are  in  mouths  unac- 
quainted with  artificial  teeth.  None  of  the  teeth  are  exempt 
from  this  persistent  and,  in  many  cases,  highly  sensitive  dis- 
order; even  the  superior  third  molars  will  be  found  with  decay 
that  commenced  at  the  buccal  side,  working  a  path  around 
posteriorly  in  much  the  same  position  of  a  clasp.  The  superior 
six  fronts  require  clasping  only  in  rare  cases,  but  notice  how 
often  they  are  seen  with  neck  cavities  on  their  labial  side ;  and 
again  recall  the  number  of  cases  when  these  front  teeth  have  a 
closely  fitting  plate  on  their  posterior  side  with  never  decay  at 
that  point ;  and  this  too  may  be  often  noticed  with  the  lower 
teeth,  in  mouths  with  and  without  artificial  teeth,  where 
labial  neck  cavities  are  in  abundance. 

Probably  our  closest  fitting  plates  are  those  partial  gold 
ones,  supplying  artificial  bicuspids  and  molars,  where  the  plate 
is  swaged  so  as  to  fit  the  lingual  aspect  of  the  six  fronts  per- 
fectly, as  a  glove  does  a  hand,  still,  I  have  yet  to  see  a  case 
w^here  these  teeth  presented  decay  on  their  lingual  side. 

Decay  similar  m  form,  consistency  and  duration  to  that  so 
often  noticed  underlying  gold  clasps  I  have  found  in  mouths 
having  thirty-two  natural  teeth. 

Why  not  let  the  innocent  clasp  perform  its  duty  without 
charging  it  with  an  offense  capable  of  existing  where  the  clasp 
is  a  foreigner  ? — Archives, 


TREATMENT  OP  CARIES. 

In  a  case  where  the  caries  is  not  very  extensive  I  w^ould 
make  an  incision,  expose  the  diseased  parts,  and,  if  need  be,  I 
would  at  once  pack  them  with  iodoform  gauze,  or  what  I 
think  is  better  the  boracic  acid  gauze,  thus  getting  its  antisep- 
tic effect  and  obviating  the  disagreeable  odor  that  comes  from 
iodoform.  Pack  it  and  dismiss  the  patient  for  a  day,  and  on 
his  return  remove  the  packing,  make  an  ocular  examination  of 
the  parts  so  as  to  see  exactly  what  we  have,  to  see  how  far  the 
disease  has  gone,  whether  it  has  involved  several  roots  or  one 
root  of  the  tooth,  then  we  know  how  far  to  proceed  intelligent- 
ly with  our  operations.  It  is  true  the  sense  of  touch  may  en- 
able us  to  determine  whether  the  bone  is  softened ;  we  may 
without  th  e  aid  of  vision  be  able  to  make  the  proper  surgical 
operation,  and  not  go  beyond  the  territory  involved  by  the 
disease.  T  he  former  method  of  procedure  is  better.  We  take 
a  long  sha  rp  bur,  passing  it  into  the  osseous  cavity,  excising 
the  ends  of  the  roots  of  the  tooth,    Why  should  we  cut  these 
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oflF?  Simply  because  they  stand  up  there  and  do  not  serve  any 
usefial  purpose,  and  are  often  a  source  of  irritation ;  they  inter- 
fere with  the  formation  of  new  tissue,  consequently  it  will  be 
farbetter  to  dispose  of  them.-  Having  done  this,  we  cleanse 
the  cavity,  and  pack  it  as  before  directed.  I  prefer  the  crystals 
of  boracic  acid  m  these  cavities,  because  they  dissolve  more 
slowly  than  pulverized  acid ;  they  are  more  constant  in  their 
action — ^in  other  words,  we  retain  the  antiseptic  agent  longer 
by  using  these  crystals  which  dissolve  more  slowly  than  any 
other  agent.  Having  packed  the  wound  with  some  antiseptic 
gauze,  a  few  days  later  we  make  another  ocular  examination, 
and  if  we  see  little  red  eyes  (granulations)  shooting  up  here 
and  there  over  the  surface  of  the  part,  it  will  soon  be  well,  for 
we  know  that  is  an  effort  on  the  part  of  nature  to  close  the 
cavity  and  effect  a  cure.  Then  what  I  deem  tar  better  than 
any  fabric  for  the  closure  of  the  wound  or  part  is  wax,  which 
may  be  softened  and  molded  to  the  cavity;  remove  the  excess 
upon  the  surface,  and  then  replace.  Why  do  we  do  this  ?  Be- 
cause a  wax  plug  is  better  than  a  fabric  plug  for  the  reason 
that  it  is  not  capable  of  absorbing  moisture,  and  it  is  more 
cleanly.  It  doesn't  take  up  any  secretions  and  excite  further 
irritation.  We  may  from  time  to  time  remove  the  inner  sur- 
face of  the  plug,  relieve  it  after  a  little  time,  so  that  granula- 
tion may  go  on ;  then  by  and  by  the  cavity  will  be  filled  to  an 
extent  which  will  prevent  the  retention  of  the  plug  longer. 
This  plug  must  be  kept  there  so  as  to  prevent  closure  of  the 
wound.  If  the  orifice  of  the  wound  closes,  the  secretion  will 
be  retained  within  the  cavity,  and  trouble  will  ensue. 

A  word  about  the  extreme  cases,  where  necrosis  has  oc- 
curred and  the  roots  of  soft  teeth  have  become  exposed — in 
short,  where  the  entire  alveolar  processes  have  been  destroyed 
and  the  teeth  retained.  Our  friend,  Dr.  Atkinson,  says  he 
would  not  have  believed  that  years  ago.  I  have  had  a  number 
of  cases  where  all  the  alveolar  process  was  gone,  and  by  care- 
ful retention  of  the  teeth  by  splints  held  them  there  and  secured 
a  new  formation,  which  was  sufficiently  strong  to  retain  the 
teeth  in  place  and  make  them  serve  the  purpose  for  which  they 
were  made. — Dr.  T.  W.  Brophy,  Dent.  Review, 

TEMPORARY  FILLINGS. 


BY  WALTER  HARRISON,  D.   M.   D.,    L.   D.  S.   ENG. 

Temporary  fillings,  I  think,  have  not  had  the  amount  of  at- 
tention they  deserve,  judging  from  what  one  sometimes  meets 
with.  A  patient  often  comes  to  us,  in  the  midst  of  a  busy  day, 
or  perhaps  a  short  appointment  has  been  made  by  letter,  and 
we  find  many  cavities  in  various  situations,  tender  to  touch, 
very  sensitive  to  thermal  changes — perhaps  several  in  the  su- 
perior incisors ;  h^,lf  an  hour  is  at  our  disposal,  what  can  be 
done ;  and  some  few  days  must  elapse  before  any  interview  can 
be  granted.  We  feel  that  more  than  one  tooth  must  be  made 
comfortable.     Some  temporary  filling  is  to  be  inserted.     My 
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own  system  is  jSrst  to  see  what  teeth  have  dyin§  or  dead  pulps 
— these  being  the  offenders  most  often — then  those  teeth  which 
present  an  unsightly  appearance;  this  generally  gives  great 
satisfaction  to  the  patient. 

From  my  earliest  operative  experience,  I  had  always  had 
the  greatest  abhorrence  of  the  mastic  tribe;  they  are  sticky  to 
the  mstrument,  when  closely  packed  difficult  to  remove,  always 
offensive,  uncomfortable  in  interstitial  cavities,  and  in  the  front 
of  the  mouth  hideous  to  behold. 

The  properties  demanded  for  a  temporary  filling  are  plas- 
ticity, non-irritating,  non-conducting,  quick-setting,  easily  re- 
newed and  respectable  in  appearance..  -Ihaveused  wax, plaster 
of  Paris,  modelling  composition  and  various  prepared  compo- 
sions  of  my  own  with  more  or  less  success ,  the  bother  and 
time  of  making  led  me  to  try  those  upon  the  market — ^which 
considering  all  things  are  more  satisfactory  than  those  of  my 
own  manufacture.  I  will  mention  here  that  lam  strongly  ad- 
verse to  using  or  recommending  any  patent  or  secret  prepara- 
tion ;  those  I  am  going  to  refer  to,  I  think  all  will  agree,  do  not 
come  under  this  category. 

For  sensitive  dentine,  especially  in  those  cases  w^here  there 
is  a  large  quantity  of  softened  tissue,  I  have  met  \srith  great 
success  with  Fletcher's  oxysulphate  of  zinc  (artificial  dentine), 
by  incorporating  with  the  powder  a  solution  of  carbolated  gum 
arabic  (about  25  per  cent,  carbolic  acid).  I  prefer  this  liquid 
to  that  supplied  by  Fletcher,  my  own  being  thicker. 

The  manner  of  manipulation  needs  no  comment;  it  is  very 
sticky  and  plastic,  sets  rapidly  and  is  easily  renewed,  and  I  have 
known  it  to  stand  mastication  as  long  as  six  months.  The 
action  upon  the  soft  dentine  in  a  few  9ays  is  very  convenient; 
it  seems  to  come  away  in  a  slough,  and  is  easily  removed  with 
no  pain,  often  in  one  large  flake.  It  is  an  excellent  non-con- 
ducting material.  For  fixing  medicines^  such  as  a  devitalizing 
agent  m  a  cavity,  it  is  reliable  and  comforting,  specially  in 
awkward  positions. 

Another  preparation  which,  in  my  hands,  has  proved  itself 
extremely  useful,  is  the  temporary  gutta-percha  prepared  by 
our  Dr.  Waite.  It  had  one  great  drawback,  namely,  the  red 
color,  thereby  excluding  its  use  in  positions  w^hich  were  ex- 
posed to  view.  During  the  last  few  months,  in  reply  to  an 
enq^uiry,  he  has  produced  a  similar  filling  of  a  white  color, 
which  has  greatly  added  to  its  utility.  It  is  extremely  plastic, 
can  be  packed  and  trimmed  off  w4th  cold  instruments  and  in- 
serted under  water.  It  is  the  most  easy  material  I  am  familiar 
with  to  insert,  being,  of  course,  an  excellent  non-conductor, 
either  by  placing  a  ismall  piece  on  the  required  spot  or  rubbing 
over  the  sensitive  place.  I  know  of  no  oetter  root-filling,  bemg 
applicable  for  all  cases;  in  my  own  practice  I  mix  some  anti- 
septic with  it.  Being,  as  I  just  said,  very  soluble  in  chloro- 
form, there  is  no  occasion  to  keep  a  solution  by  one,  w^hich  is 
no  easy  matter;  in  approximal  crown  cavities  it  wears  away 
and  also  gets  driven  into  the  gum.    By  selecting  the  more  suit- 
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ableof  the  two  for  each  particular  case,  one  has  a  sweet  and 
healthy  temporary  filling,  and  one  in  which,  when  a  powerful 
escharotic  is  used,  no  anxiety  need  be  felt — which  I  will  own  I 
have  had  w^ith  mastic  ;  and  I  am  convinced  of  this,  that  arsenic 
outside  a  tooth  causes  more  pain  than  within. 

The  oxy  phosphates  make  excellent  temporary  fillings,  either 
in  the  condition  they  are  sent  out  from  the  depots,  or  plus  a 
small  quantity  of  precipitated  chalk  or  pumice,  and  in  crown 
cases  with  a  thin  layer  of  amalgam  over  it.  In  young  children 
I  like  copper  amalgam  as  a  temporary  filling. 

This  question  of  temporary  fillings  has  been  lately  forcibly 
brought  tinder  my  notice.  I  was  consulted  by  a  lady  who  was 
suffering  consideraOTe  pain  in  several  parts  of  the  mouth.  She 
i  formed  me  that  some  teeth  had  been  filled  temporarily  a  few 
months  previously,  and  was  told  would  not  be  subjected  to  fur- 
ther mischief  for  a  while.  On  examination  I  found  some  red 
substance— by  the  general  appearance  red  baseplate  gutta-per- 
cha—in five  different  teeth  in  approximal  cavities  and  exposed 
to  the  bite.  The  result  was  that  periostitis  was  present  more 
or  less  in  thjese  t^th  and  their  neighbors.  I  had  great  diflSculty 
ih  removing  it  in  some  positions,  ojie  superior  tpolar  especially; 
it  was  drawn  about  half-way  upj:heside  of  the  roots.  So  great 
was  the  cementitis  €  had  grave  fears  at  one  time  that  the  organ 
would  be  sacrificed.  Patients,  we  all  know,  often  disappear 
with  unfinished  work  for  a  considerable  time,  for  which  the 
operator  is  in  no  way  to  blame ;  but  in  this  w^ay  it  was  on  the 
understanding  that  everything  was  all  right  for  some  time  to 
come. 

We  all  see  the  faults  of  others  quicker  than  our  ©wn,  so  I 
trust  I  may  be  speedily  corrected  if  I  have  strayed  avsray. 

COCAip. 

XiiKe  many  other  powerful  agents,"" cocaine  was  no  sooner 
pldced  before  the  profession  than  it  became  the  fashion ;  before 
its  powers  were  fully  understood  it  was  employed  very  exten- 
sively, sve  might  almost  say  recklessly.  This  was  very  natural 
and  in  fact  unavoidable.  Nothing  is  so  likely  to  be  ab^ised  at 
first  as  a  powerful  local  anaesthetic.  Everyone  is  glad  to 
avoid  pain,  but  at  the  same  time  there  is  a  large  section  of  the 
community  who  hesitate  to  purchase  Immunity  from  a  brief 
twinge  at  the  price  of  being  rendered  wholly  insensible.  Not- 
withstanding the  proved  fact  that  a  very  insignificant,  indeed 
infinitesimal,  risk  to  life  attends  the  careful  administration  of 
nitrous  oxide  ga^,  there  are  Ynany  sensible  people  who  prefer 
facing  an  extraction  to  undergbing  the  administration  of  this 
innocuous  anaesthetic.  A  certain  number  of  patients  who  have 
no  fear  whatever  of  dying  under  the  gas,  have,  notwithstand- 
ing, a  deeply-rooted  prejudice  against  being  temporarily  de- 
prived of  their  senses,  an  undefined  objection  to  the  loss  of 
ttt|jr  self-Gontrpl,  with  wl^ich,  however  unreasonable,  it  is  not 
difficult  to  isympativze.  To  ,such,  an  anaesthetic  which  simply 
d^aeiis  xhe  part  to  be  opeirated  upon  while  leaving  the  general 
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perception  intact,  appeals  with  irresistible  force,  and  this  feel- 
ing alone  would  account  for  the  sudden  and  widespread  popu- 
larity of  cocaine — its  use  speedily  became  a  ma^ia,  and,  as  was 
perfectly  natural  when  we  consider  that  the  drug  is  a  pow^erful 
poison,  some  unpleasant  consequences  resulted.  The  battle 
has  continued  to  rage  furiously  between  the  ardent  advocates 
and  the  none  less  ardent  detractors  of  cocaine,  while  the  drug 
itself  has  steadily  won  for  itself  an  assured  position,  not,  per- 
haps, all  that  our  fancy  painted  it  at  one  time,  but  far  higher 
at  the  same  time  than  some  anti-cocainists  w^ould  have 
allowed  possible. 

When  painted  on  to  surface  it  is  harmless,  except  when  ap- 
plied as  a  spray  to  the  back  of  the  throat,  when  unconscious- 
ness may  result;  but  though  invaluable  when  applied  to  ex 
posed  nerves  or  sensitive  dentine,  to  lessen  the  discomfort  at- 
tending the  application  of  clamps,  or  to  neutralize  the  irrita- 
bility of  sensitive  mouths  during  the  operation  of  taking  a 
model  (which  in  some  alcoholic  and  hypersensitive  persons  is 
often  a  great  nuisance),  it  is  not  much  use  applying  it  to  the 
gums  for  extractions ;  it  is  universally  allowed  now  that  to  be 
of  any  use  in  alleviating  the  pain  of  an  extraction  the  cocaine 
must  be  injected. 

When  injected  the  greatest  care  must  be  observed  (1)  in 
regulating  the  dose ;  it  is  highly  dangerous  to  inject  more  than 
%  grain,  and  %  grain  is  generally  regarded  as  sufficient 
(Decker).  (2)  In  preparing  the  drug  freshly  for  each  opera- 
tion ;  it  does  not  keep  well.  (3)  In  being  sure  that  the  greater 
part  of  the  fluid  injected  really  passes  into  the  tissues  and  does 
not  regurgitate  through  the  puncture;  with  this  object  in  view 
most  operators  keep  their  finger  pressed  in  the  puncture  for  a  few 
seconds  before  and  after  withdrawing  the  needle.  Although 
many  patients  may  bear  a  larger  dose  than  %  grain  with  im- 
punity, susceptibility  to  its  influence  varies  so  much  indifferent 
individuals  that  there  is  a  distinct  risk  in  exceeding  that  dose. 

Cocaine  first  stimulates  and  then  paralyses  the  central 
nervous  system.  It  increases  the  respiration  and  causes  death, 
either  by  respiratory  paralyses  or,  according  to  one  authority, 
by  respiratory  spasm.  It  paralyses  the  inhibitory  nerves  to 
the  heart,  and  increases  the  rapidity  of  the  heartbeat,  at  the 
same  time  raising  arterial  tension  by  stimulating  peristaltic 
movement,  and  dilating  the  pupil,  possibly  by  stimulation  of 
the  sympathetic  system  and  consequent  excitation  of  the 
radiating  fibres  of  the  iris. 

Another  important  fact,  which  may  largely  account  for  the 
varying  effects  observed  upon  different  individuals  and,  which 
is  still  more  embarrassing,  upon  the  same  individual  at  diflfer- 
ent  times  is,  that  unless  the  kidneys  are  in  fair  working  order 
the  drug  is  not  eliminated  with  due  rapidity ;  if  the  kidneys  are 
largely  diseased  a  small  dose  may  be  attended  with  grave 
symptoms.  In  the  fatal  case  which  we  reported  last  month 
one  kidney  was  atrophied  and  the  other  tuberculous.  In  an- 
other case  the  injection  of  1*7  grain  produced  pallor,  difficulty 
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of  respiration,  rapid  pulse  and  dilated  pupils,  accompanied  by 
extreme  giddiness,  and  the  same  symptoms  in  an  exaggerated 
form  have  often  followed  the  injection  of  doses  varying  be- 
tween a  grain  and  two  grains. 

Morphine,  chloral  and  nitrite  of  amyl  all  counteract  the 
action  of  cocaine  more  or  less,  but  in  cases  of  poisoning, 
Morro  advises  the  inhalation  of  ether  or  chloroform  with  a 
view  to  removing  the  danger  of  respiratory  spasm ;  after  this 
small  doses  of  chloral  are  most  reliable  as  an  antidote. 

The  concluding  advice  we  would  offer  is,  never  to  inject 
more  than  %  grain  hypodermically  and,  where  such  a  proceed- 
ing is  possible,  to  ascertain  the  presence  or  absence  of  consider- 
able kidney  mischief  before  injecting  the  drug  at  a\\.—Jour,  Br. 
Den.  Assn. 


CARIES  AND  NECROSIS. 


BY  DR.  J.  H.  MARTINDALE,  MINNEAPOLIS,  MINN. 

Diagnosis. — In  the  outset,  the  indications  that  precede 
necrosis  and  caries,  are  not  to  be  distinguished  from  maxillary 
or  alveolar  periostitis,  and  it  is  at  this  period  that  the  timely 
and  heroic  use  of  the  bistounr,  cutting  freely  through  the  tis- 
sues down  to  the  bone,  will  often  avert  further  disease—  but 
progressing  y  insetad  of  confining  itself  to  local  or  circumscribed 
swelling,  the  gums  become  congested  and  swollen  over  a  con- 
siderable area,  and  pus  oozes  from  the  margins  of  the  gums, 
the  teeth  become  loose,  and  in  a  few  weeks  the  alveolus  or 
maxillary  plates  also  become  disintegrated  by  a  carious  pro- 
cess; or  necrosing,  they  lie  dead  and  sequestrated,  bathed  in 
pus.  Pain  is  common  in  the  early  part  of  the  disease,  and  is 
usually  supposed  to  be  tooth-ache;  the  patient's  health  often 
suffers  greatly,  symptoms  of  septicaemia,  high  temperature, 
sweats,  rigors,  etc.,  being  frequently  present. 

Treatment. — All  loose  roots  that  cannot  be  made  useful  by 
the  attachment  to  them  of  artificial  crowns  should  be  extract- 
ed. If,  upon  careful  examination  with  a  probe,  we  find  that 
the  bone  is  not  diseased  very  extensively,  that  is,  if  caries  has 
not  extended  further  than  the  immediate  surrounding  of  the 
roots  of  one  or  two  teeth,  absorption  and  extrusion  of  dead 
bone  may  usually  be  effected  by  the  use  of  sulphuric  acid 
brought  directly  in  contact  with  the  area  of  diseased  bone. 
The  preparation  of  the  acid  that  I  prefer  is  that  known  as  the 
''Aromatic  Sulphuric  Acid''  (,a  thirteen  and  a  half  per  cent,  so- 
lution of  the  sulphuric  acid  of  commerce,  together  with  the 
aromatic  principles  of  various  spices).  My  method  of  using 
it  is  to  inject  it  through  the  fistulous  opening  and  directly  in 
contact  with  the  diseased  bone  by  means  of  hypodermic 
syringe,  provided  with  a  blunt  ended  needle,  keeping  it  there 
for  several  minutes.  I  commence  with  a  strength  of  about  70 
per  cent,  solution  of  the  acid,  and  soon  increase  it  to  full 
strength.  This  treatment,  conjoined  with  the  use  of  injections, 
of  the  peroxide  of  hydrogen,  the  patient's  health  at  the  same 
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time  being  toned  up  with  tonics,  and  the  bowels  being  kept 
freely  opened  by  the  use  of  saline  waters  and  aperients,  will 
often  effectually  remedy  the  trouble.  But  in  some  instances 
the  diseased  bone  is  not  gradually  consumed  and  cast  off,  but 
either  large  sequestra  are  exfoliated,  needing  surgical  assist- 
ance in  their  removal,  or  a  considerable  area  of  honeycombed 
carious  bone  is  formed,  needing  removal  by  other  means  than 
by  the  dissolving  properties  of  the  acid.  My  treatment  of  such 
conditions  will  be  set  forth  more  in  detail  in  the  recital  of  a 
few  cases  from  my  own  practice.  It  should  be  remembered, 
as  formerly  stated  in  this  paper,  that  the  termination  of  a 
periostitis  in  a  carious  or  necrotic  condition  may  often  be 
averted  if  commenced  early  enough  by  freely  and  deeply  scari- 
fying the  gums,  use  of  saline  cathartics,  rest,  attention  to  diet, 
tonics,  etc. — Dent.  Review. 


THE  SOLD  CROWN. 


BY  DR.   M.   WOOLF,   ENGLAND. 

The  advantages  which  it  presents  are: 

Firstly,  that  it  may  be  used  successfully  in  the  majority  of 
cases. 

Secondly,  that  without  difficulty  it  can  be  kept  absolutely 
clean. 

Thirdly,  that  it  will  make  the  patient  feel  safer  from  acci- 
dent than  any  other  process  of  restoration. 

And,  fourthly,  that  it  is  one  of  the  very  few  processes  which 
admit  of  the  restoration  of  articulating  surface,  for  should  the 
bite  not  be  quite  perfect,  the  surface  can  be  ground  down  to 
suit  any  little  defect  that  may  exist,  and  is  therefore  most  com- 
patible with  the  laws  of  nature. 

In  selecting  roots  for  the  application  of  gold  crowijs,  care 
should  be  exercised  to  select  those  only  which  are  firm  in  the 
alVeolar  process,  or  which  can  be  made  so  by  treatment ;  also, 
that  there  should  be  sufficient  of  the  decayed  tooth  left  above 
the  surface  of  the  gum  to  allow  a  band  of  gold  to^ncircle  it ; 
but  in  some  instances  where  only  one  side  is  broken  away  be- 
neath the  gum,  and  the  remaining  w^alls  are  strong,  it  cotdd  be 
built  up  to  advantage  with  amalgam,  and  then  have  the  metal 
cap  fitted. 

Gold  crowns  should  only  be  applied  to  molars  and  bicus- 
pids, but  if  an  objection  is  raised  with  regard  to  metal  caps  on 
bicuspids  being  unsightly,  then  an  ordinary  porcelain  front  can 
be  adjusted  after  the  style  of  the  Richmond  crown. 

This  latter  method  presents  the  same  advantages  of  ex- 
eluding  the  moisture  from  the  root  as  the  Richmond  crown, 
and  is  preferred  by  some  instead  of  the  special  crowns,  of  which 
the  depots  do  not  keep  a  sufficient  stock  for  matching. 

If  the  root  affords  but  little  hold  to  the  crown  it  can  be 
strengthened,  befbre  permaneiltly  inserted,  by  fasteiiitig  A 
stroiig  v^fell  toughened  pin  iii  the  rbot  caiial,  so  that  the  ehd 
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projects  into  the  cap,  and  is  grasped  by  the  cement  with  which 
the  crown  is  filled. 

The  metal  best  adapted  to  this  kind  of  work  is  coin  gold 
rolled  to  about  32  American  standard  guage  for  the  bands  and 
from  38  to  40  for  the  tops ;  although  pure  gold  is  preferred  by 
many  for  the  masticating  surface,  yet  being  by  nature  of  great 
softness  is  more  likely  to  wear  away,  and  would  then  cause 
the  solder  or  melted  coin  scraps  beneath  to  become  visible. 

In  order  to  illustrate  the  method  properly  I  shall  taktt  for 
example  a  molar  tooth  which  has  had  its  roots  treated  and  filled. 

Having  prepared  the  tooth  with  the  same  care  and  in  ex- 
actly the  same  manner  as  if^for  the  Richmond  crown,  proceed 
to  fit  the  band. 

The  gold  to  be  used  should  be  cut  a  little  deeper  than  the 
proper  pattern,  to  allow  for  adjusting  to  the  contour  of  the 
gum.  This  having  been  done  and  the  band  fitted  and  soldered 
in  the  way  already  mentioned,  place  it  in  position  in  the  mouth 
in  order  to  guage  the  height  necessary,  not  forgetting  that  the 
top  has  yet  to  be  soldered  on.  ^ 

This  can  be  done  by  using  a  sharp  instrument  to  mark  the 
band  all  round,  so  that  on  removing  the  surplus,  it  can  be  cut 
down  to  the  proper  level  by  holding  the  top  edge  against  the 
flat  side  of  a  corundum  wheel,  in  order  to  obtain  a  perfectly 
level  rim.    It  is  now  ready  for  the  top. 

Now^,  as  the  restoration  of  articulating  surfaces  is  cl>cimed 
to  be  one  of  the  ereat  advantages  of  this  method,  it  is  necessa- 
ry to  understand  one  or  two  of  the  modes  in  use.  The  quickest, 
easiest,  and  cheapest  method  of  all  is  that  of  the  zinc  die,  as 
one  can  always  have  a  sufficient  stock  at  hand  to  select  from, 
and  if  necessary  could  make  a  particular  die  to  suit  any  bite 
within  a  few  minutes. 

Another  way  of  adjusting  the  crown  to  the  bite  is  to  solder 
a  plain  piece  of  coin  gold  which  has  been  cut  to  the  required 
shape  on  to  the  band,  and  then  having  invested  in  sand  and 

Slaster,  cusps  are  made  to  the  required  height  and  size,  either 
om  gold  plate  properly  shaped,  or  by  fusing  §old  into  glob- 
ules by  the  blow  pipe  and  subsequently  flattening  them  with 
the  hammer;  these  are  then  placed  in  position  and  soldered  to 
the  grinding  surface.  But  although  this  method  is  of  as  great 
utility  as  the  former  yet  it  necessitates  a  longer  time. 

Another  new  and  useful  method  for  striking  up  tops  is  that 
j)f  the  S.  S.  White's  die  plate,   one  of  which  Dr.  Walker  has 
idly  lent  me  for  this  evening.      But  taking  for  granted  that 
le  rinc  die  is  preferred  we  proceed  to  strike  up  the  gold  top  on 
piece  of  lead  with  a  heavy  hammer,  taking  the  precaution  to 
pace  a  piece  of  thick  tin  foil  between  the  gold  and  the  lead,  as 
lould  this  be  neglected  and  a  small  particle  of  lead  stick  to  the 
[old  top  the  result  might  be  disastrous  when  soldering.    Hav- 
ig  stamped  up  a  shaip  impression  upon  the  gold  flush  with 
^-carat  solder,  touch  the  flat  edge  of  the  band  with  borax, 
in  the  desired  positiot^on  the  flushed  side  of  the  top,  and  by 
iting  over  the  Bunsen  burner  the  top  and  the  band  will  solder 
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together  most  satisfactorily ;  trim  tip  to  the  required  contour 
and  polish  in  the  ordinary  way.  It  is  then  ready  for  the  mouth. 

On  finally  inserting  the  crown  the  same  care  should  be  used 
as  in  that  of  the  Richmond  crown,  namely,  that  the  tooth  and 
cap  should  be  perfectly  dry.  Thick  bibulous  paper  is  very  use- 
ful in  such  cases  when  placed  on  either  side  of  the  tooth  to  ab- 
sorb the  moisture. 

There  are  several  opinions  as  to  whether  it  is  necessary  to 
have  a  small  hole  drilled  in  one  of  the  cusps  through  which  the 
surplus  cement  may  escape,  but  I  find  on  inserting  a  crown  that 
however  well  it  may  appear  to  fit,  there  is  always  some  cement 
squeezed  out  under  the  gum,  before  it  gets  driven  thoroughly 
home,  and  I  am  of  opinion  that  it  is  safer  to  put  a  little  more 
in  the  cap  than  is  absolutely  necessary. 

CONFORMATION  OP  LINGUAL   SURFACES  OF   DENTAL  PLATES. 

When  we  come  to  consider  the  matter,  the.  wonder  is,  not 
that  patients  have  trouble  in  producing  proper  enunciation  of 
the  **s*'  and  **sh*'  sounds  with  the  average  plate,  but  rather 
that  they  are  able  to  speak  as  plainly  as  they  do.    If  the  plate 
were  filled  in  back  of  the  incisors,  by  extending  the  plate  back 
of  the  incisors  on  a  line  with  the  contour  of  the  lingual  surface 
of  the  teeth,  3-16  or  %,  in.,  then  gradually  curving  up  to  the 
palatal  portion,  the  enunciation  of  the  wearer  would  be  im- 
proved, and  another  very  substantial  benefit  be  secured,  viz.: 
An  amount  of  strength  which  will  obviate  any  danger  of  the 
plate  cracking  through  the  centre.     This  very  annoying  acci- 
dent is  often  the  direct  result  of  the  cutting  down  of  the  thick- 
ness of  the  plate  by  the  dentist.     Sometimes  the  ends  of  the 
pins  are  exposed  in  his  effort  to  make  a  nice,  light,  pretty  plate. 
It  is  easy  to  see  at  a  glance  how  little  rubber  there  is  behind  it 
in  the  original  form  of  tbe  plate,  and  how  much  it  would  be 
strengthened  by  the  proposed  change.     A  trial  will  show  that 
the  addition  will  not  only  be  tolerated,  but  will  be  a  positive  ad- 
vantage. The  natural  palate  should  be  taken  as  a  pattern,  and 
the  addition  should  be  carried  around  farther  than  the  canines. 

If  the  imitation  of  nature  be  carried  far  enough  to  repro- 
duce the  rugae  upon  the  plate,  it  will  be  found  to  be  a  decided 
benefit,  both  to  articulation  and  in  the  management  of  food  in 
mastication.    When  the  lingual  side  of  the  plate  is  smooth,  the 
tongue  has  but  little  power  to  hold  a  morsel  of  food  upon  it; 
while  w4th  the  rugae,  the  food  is  easily  held  and  managed. 
They  are  easily  formed  by  burnishing  a  piece  of  heavy  tin-foil 
with  wax  or  pafBrane,  and  then  fitting  and  attaching  it  to  the 
trial-plate  when  waxed  up  and  ready  for  flasking,  leaving  its 
edges  turned  up  so  that  it  will  be  held  securely  in  the  plaster 
when  the  plate  is  flasked.     The  surface  of  the  rubber  will  come 
out  clean  and  smooth,  and  will  require  only  a  little  polishing* 
It  will  be  found  that  a  patient  who  has  once  become  accustom- 
ed to  the  use  of  a  plate  made  as  above  suggested,  will  be   ex- 
tremely loth  to  return  to  the  use  of  one  as  they  are  ordinarily 
made. — Dr.  G.  B.  Snow,  in  Advertiser, 
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EniTDRIilL. 


FORCE  OP  CHARACTER. 

Ordinarily  a  man's  early  life  and  position  will  be  found  to 
contain  the  germ  and  to  furnish  the  true  interpretation  of'  his 
future  character.  The  future  is  never  accidental  or  capricious ; 
a  void  filled  up  with  materials  gathered  according  to  no  prin- 
ciple and  disposed  without  order  or  law.  It  is  rather  the 
natural  product  of  elements  which  existed  and  acted  in  the 
earlier  period  of  life.  The  present  and  the  future  stand  almost 
in  the  relation  of  cause  and  eflect.  Events,  influences  and  inci- 
dents in  the  one  largely  contribute  to  make  the  other  what  it 
ultimately  becomes.  Native  force  of  character  may,  and  often 
does,  rise  above  the  accidents  of  birth  and  early  piosition  and 
all  the  external  conditions  by  which  the  mind  is  limited,  so  that 
it  never  can  be  predicted,  with  absolute  certainty,  from  any 
given  circumstances,  what  a  man's  future  life  shall  be,  because 
we  cannot  foresee  how  the  action  of  these  circumstances  may 
be  modified  and  what  minute  and  delicate  influences  may  either 
neutralize  or  assist  their  efieaP^in  the  progress  of  years.  It 
doubtless  is  to  the  period  of  youth,  as  distinguished  from 
maturer  age,  that  the  strongest  impulses  and  the  highest  activ- 
ity and  energy  belong.  Grave  counsels,  wholesome  restraints, 
sagacious  suggestions  and  modifications  issue  from  the  experi- 
ence of  age ;  and  yet  youth  has  originated  ^11  the  great  move- 
ments of  the  w^orld  and  largely  contributed  to  the  agency  by 
which  they  have  been  rendered  effective.  ^ 

Young  men  who  haye  thus  distinguished  themselves  were 
brought  up  to  regard  honest  labor  as  dignified  and  dignifying. 
They  were  taught  to  recognize  the  necessity  of  bodily  toil,  and 
struggle  as  ste'pping  stones  to  vigorous  and  lofty  achievements. 
Even  the  acquisition  of  superior  knowledg^ind  of  the  pow- 
er which  knowledge  creates,  though  difficultj^Il^not  impossible 
as  history  proves,  to  a  working-man;  for  thOT^ofkshop  and  the 
farm  have  nourished  for  the  world  some  of  Its  ablest  benefac- 
tors.   Many  of  our  most  skilled  and  useful  dental  practitioners 
acquired  aknowledgeof  the  profession  by  persistent  study,  ren- 
dered possible  by  severe  discipline  and  bodily  toil.      Deprived 
of  the  advantages  which  our  dental  colleges  ofier  to  the  earnest 
student  they  have,  nevertheless,  attained  to  a  degree  of  profi- 
ciency in  the  dental  art  that  is  recognized  and  respected  by  the 
most  profound  and  popular  among  tho85e  who  have  enjoyed 
the  privileges  of  these  institutions.     The  young  man  who  by 
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reason  of  aflSuent  surroundings,  is  enabled  to  avail  himself  of 
every  facility  attainable  in  the  pursuit  of  knowledge,  seldom 
rises  to  distinction  in  the  world.  His  aspirations  may  be  of 
the  highest  order,  but,  as  a  rule,  he  is  unwilling  to  make  the 
necessary  sacrifices  to  reach  the  coveted  goal.  The  w^ealth  at 
his  command,  instead  of  being  a  factor  to  his  intellectual  prog- 
ress, most  generally  turns  out  to  be  the  rock  upon  which  his 
hopes  and  future  prospects  in  life  are  foundered. 

CATARRH  AND  PERSONAL  CLEANLINESS. 

Dr.  L.  Milliron,  in  Archives,  informs  the  readers  of  that 
journal  that  **Catarrh  is  usually  brought  on  by  a  lack  of  clean- 
liness in  early  life."  Will  the  doctor  kindly  inform  us  if  there 
is  any  reputable  medital  or  other  authority  fbr  this  strange 
assumption  ?  It  is  an  admitted  fact  that  catarrhal  trouble  is 
more  prevalent  among  the  well-to-do  and  refined  classes  of 
society  than  with  those  who  pay  no  attention  to  personal 
cleanliness.  Indeed,  children  brought  up  in  huts  and  hovels, 
amid  the  filth  and  destitution  of  such  places,  are  seldom,  in 
after  years,  afflicted  with  this  dreaded  disease.  Its  victims  are 
to  be  found,  mostly,  in  attractive  houses,  located  on  fashiona- 
ble thoroughfares  where  elaborately  constructed  bath-rooms 
and  rigid  sanitary  regulations  form  no  insignificant  part  in 
their  internal  appointments. 

Nasal  catarrh  is  of  more  frequent  occurrence  than  any 
other  form  of  this  disease  and,  in  a  majority  of  cases,  is  due  to 
catching  cold  by  a  too  sudden  cooling  of  the  body  after  being 
over-heated,  by  sitting  or  sleeping  in  a  draught  or  by  wetting 
the  feet ;  in  other  cases  it  may  be  due  to  breathing  an  atmos- 
phere laden  with  particles  of  dust  or  other  irritatiiig  matter  ; 
or  it  may  be  caused  by  inhaling  irritating  gases,  such  as 
ammonia  and  iddine. 


"BLESSED  ARE  THE  MERCIFUL,  FOR  THEY  SHALL  OBTAIN 

MERCY." 

These  words  of  Christ  came  impressively  to  our  mind  while 
reading  the  editorial  in  Items,  discussing  the  question  of  Anes- 
thesia from  a  logical  and  humane  standpoint.  The  humane 
aspect  of  dentistry  has  been  too  long  ignored  by  the  profession, 
bur  leading  men  have  devoted  so  much  time  and  thought  to 
scientific  questions  that  they  have  not  had  the  leisure  or  incil- 
nation  to  eniploy  anesthetic  agencies  for  relief  in  painful  opera- 
tions. 
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The  article  referred  to  expresses  our  views  so  fully  that  we 
make  room  for  the  following  extracts  from  it : 

"  The  blessing  of  anesthesia  as  a  relief  of  pain  in  surgical 
operations  is  almost  beyond  estimate." 

"It  removes  much  of  the  dread  of  necessary  surgical  opera- 
tions. We  instinctively  shrink  from  pain.  It  is  a  natural 
desire  to  avoid  it  whenever  its  endurance  is  not  a  necessity. 
Especially  in  a  surgical  operation  the  dread  of  pain,  with  the 
majority  of  us,  is  intense,  and  we  are  willing  to  go  far  and  pay 
well  to  have  it  painless.  Even  most  of  those  who  assume 
stoical  indiflference  to  physical  suflFering  (in  others),  and  call 
those  cowards  who  cannot  heroically  endure  it,  are  not  always 
the  last  to  aUk  for  an  anesthetic  when  tbey  are  to  be  the  sub- 
ject.  If  I  must  have  a  tooth  extracted  or  a  finger  cut  oflf— and 
which  is  the  more  dreaded  or  the  more  painful  ? — I  call  that 
man  a  benefactor  who  can  do  this  for  me  while  I  am  in  the 
sweet  realms  of  dreams." 

"It  is  almost  impossible  for  us  to  give  ourselves  up  volun- 
tarily to  severely  painful  operations  without  struggle." 

**  If  the  will  is  strong  enough,  the  nerves  may  not  be.  The 
very  strain  or  tension  necessary  is  not  infrequently  followed  by 
a  prostration  that  is  serious  in  the  extreme." 

"We  verily  believe  that  in  operations  even  under  chloro- 
form, there  are  less  deaths  in  proportion  in  capital  cases  than 
where  chloroform  is  not  usetl.  If  this  can  be  said  of  chloroform, 
how  much  more  boldly  we  can  say  it  of  ether,  and  still  more 
so  of  gas.  In  fact,  with  gas  there  is  scarcely  a  fatal  case  on 
record." 


THE  PRACTITIONER'S  COURSE. 

"The  Chicago  College  of  Dental  Surgery  has  inaugurated 
this  course  of  instruction  in  compliance  with  requests  from 
practitioners  in  various  sections  of  our  country.  It  is  intended 
to  present  a  systematic  course  of  didactic  and  clinical  instruc- 
tion for  practitioners  of  dentistry." 

"This  course  is  open  to  all  legal  practitioners,  and  it  is 
available  for  the  young  graduate  who  wishes  to  acquaint  him- 
self with  the  practical  duties  of  his  profession,  or  for  older 
practitioners  who  are  desirous  of  pursuing  some  special  branch 
of  dentistry,  or  who  wish  to  familiarize  themselves  with 
modem  advances  in  any  department." 

If  all  our  dental  colleges  were  to  adopt  this  plan  there 
would  soon  be  an  elevation  of  the  dental  art.    Doubtless  there 
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are  thousands  of  conscientious  dentists,  who,  although  legally 
entitled  to  practice,  "feel  the  need  of  advanced  or  special  train- 
ing in  practical  and  scientific  dentistry.  Here,  now,  is  their 
opportunity,  and  it  will  be  improved  without  the  shadow  of  a 
doubt. 

But  why  not  give  the  degrees  of  L.  D.  S.  to  those  whose 
qualifications  at  the  close  of  the  course,  will  entitle  them  to 
this  honor?  It  would  be  an  incentive  to  study,  and  awaken 
an  enthusiasm  that  no  other  consideration  would  inspire. 
However  much  the  practitioner  may  feel  the  need  of  sharing  in 
the  advantages  made  available  to  him  by  this  course,  it  is  nat- 
ural to  suppose  that  his  ambition  would  be  stimulated  if,  in 
addition  to  the  valuable  knowledge  he  would  gain,  the  coveted 
degree  would  be  conferred  on  him  as  a  merited  prize. 


IS  MEDICINE  A  SCIENCE  ? 

A  reporter  of  the  Boston  Daily  Globe  recently  called  upon 
ten  regular  physicians  on  the  same  day,  and  described  his 
symptoms  in  exactly  the  same  language  to  each.  He  received 
ten  prescriptions,  of  which  no  two  were  alike,  and  a  majority 
were  utterly  inconsistent  with  each  other.  How  the  eyes  of 
these  ten  doctors  would  have  turned  upward  in  holy  horror,  if 
it  had  been  dentists  upon  whom  the  reporter  had  called  and 
met  with  like  experience  ?  These  visits  cost  the  reporter  just 
twenty  dollars  and  doubtless  he  considers  the  information  he 
gained  by  them  worth  fully  that  sum.  We  fear,  however,  that 
his  confidence  in  medicine  as  a  science,  if  he  ever  had  any,  has 
been  wonderfully  shaken. 

We  too,  have  had  a  little  experience,  recently,  in  the  pre- 
scription line,  although  it  was  not  prompted  by  the  same 
motive  that  actuated  the  Globe  reporter.  A  member  of  our 
family  requiring  medical  treatment,  we  employed  a  doctor 
whose  professional  reputation  ranks  as  high  as  that  of  any 
medical  gentleman  in  the  City  of  New  York.  His  treatment  of 
the  case  was  protracted  and  based  upon  an  erroneous  diagnosis, 
and  it  cost  us  a  trifle  over  five  hundred  dollars.  The  only  con- 
solation we  experienced  comes  from  the  consideration  of  the 
fact  that  the  unfortunate  patient  survived  it  and  began  to 
convalesce  as  soon  as  it  ended.  We  had  a  large  quantity  of 
partly  used  prescriptions,  empty  vials,  and  pill  boxes,  which 
played  a  conspicuous  part  in  the  treatment,  that  can  be  bought 
at  a  low  figure  and  on  long  credit. 
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HYPONOTISM  IN  DENTISTRY. 

The  closing  session  of  the  New  York  State  Dental  Society 
was  held  in  the  Common  Council  Chamber  at  Albany,  in  May- 
A  paper  was  read  by  Dr.  Charles  L.  Lang  on  **  Mesmerism  and 
its  therapeutical  applications.'*  Our  readers  will  be  able  to 
form  a  tolerably  correct  idea  of  its  value  by  the  closing  para- 
graph which  is  as  follows : 

"As  appled  to  dentistry,  I  believe  that  the  chief  use  will  be 
found  in  the  suggestive  effect  in  quieting  neuralgia  and  the  ex- 
cess of  pain  due  to  fear  of  long  operations,  rather  than  in  its 
anaesthetic  eflfect.  In  order  to  produce  anaesthesia  profound 
enough  to  allow  the  extraction  of  a  tooth,  the  subject  must  be 
an  unusually  sensitive  one,  and  the  danger  and  annoyance 
would  be  less  from  that  ideal  anaesthetic  for  these  short  opera- 
tions than  nitrous  oxide.  Like  many  other  valuable  remedies, 
as  opium,  alcohol,  wine,  quinine,  etc.,  hypnotism  must  be  ' 
handled  by  those  trained  to  study  its  phenomena,  and  to  guard 
against  trouble  each  operator  should  never  hypnotize  a  sub- 
ject without  his  formal  consent,  or  the  consent  of  those  in  au- 
thority over  him.  Never  give  to  the  hypnotized  subject  any 
other  suggestion  than  those  necessary  for  his  case,  unless  he 
has  given  his  consent  previously.  Never  induce  sleep,  except  in 
the  presence  of  a  third  party.'* 

A  dental  society  that  would  tolerate  the  reading  of  a  paper 
like  this  must  be  hard  pushed  for  legitimate  and  common  sense 
subjects.  Mesmerism,  long  since,  has  been  exposed  as  a  fraud 
and  to  seriously  consider  it  in  connection  with  therapeutics  is 
to  betray  an  amount  of  credulity  that  is  neither  creditable  nor 
dignified.  There  has  never  been  a  hypnotic  condition  produced 
by  mesmeric  influence,,  so-called ;  and  all  the  claims  of  cranks, 
having  long  hair  parted  in  the  middle,  to  its  metaphysical  phe- 
nomenon are  nonsensical  and  ridiculous.  Persons  of  exceed- 
ingly nervous  temperament  have  been  thrown  into  hysterical 
trances  by  these  blusterng  fellows,  like  the  patients  of  Charcot 
at  La  Salpetriere,  and  that  is  all  there  is  to  the  **  occult  myste- 
ries''  of  mesmerism. 

Judging  of  the  paper,  as  a  whole,  from  what  appears  here- 
with, we  imagine  that  it  originated  in  a  diseased  brain ;  for 
the  reputation  of  the  profession  we  trust  that  our  dental  so- 
cieties will  not  permit  the  ventilation  of  such  meaningless 
twaddle  at  any  of  their  future  sessions. 


L.._ 
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A  IfEW  SUBQICAL  TBISiiPH. 

A  small  tumor,  says  the  Manchester  (Eng.)  Guardian j  was 
removed  from  an  important  nerve  in  a  patient's  arm,  and  in 
the  course  of  the  operation  some  of  the  nerve  itself  was  taken 
away ;  this  was  naturally  followed  by  loss  of  sensation  in  the 
part  of  the  skin  to  which  the  nerve  was  distributed.  After 
forty-eight  hours  the  surgeon,  having  obtained  a  piece  of 
healthy  nerve  from  a  leg  which  had  just  been  amputated,  pro- 
ceeded to  restore  the  continuity  of  his  patient's  nerve  with  the 
borrowed  piece  of  tissue.  The  result  was  that  sensation  re- 
turned in  thirty-six  hours,  and  there  was  every  prospect  of  a 
complete  recovery. 

Judging  from  the  brilliant  triumphs  of  surgery  during  the 
last  half  century  we  became  dazed  when  contemplating  its 
possibilities  in  coming  years. 


HAPPINESS  OP  BEING  EMPLOYED. 

**  To  be  employed  is  to  be  happy,"  said  Gray,  and  if  he  had 
never  said  anything  else,  either  in  prose  or  verse,  he  would 
have  deserved  the  esteem  of  aH  posterity.  He  certainly  prac- 
ticed as  he  spoke ;  for  his  library  bore  witness  to  an  extent  of 
curiosity.  A  perseverance  of  research  and  an  accuracy  of  ob- 
servation, with  a  minute  diligence  in  recording  what  he  had 
gained,  and  gathering  in  the  harvest  of  the  day,  that  is  hardly 
to  be  paralleled  in  any  one  who  was  so  gifted  with  original 
genius,  and  the  power  of  forming  his  own  creations  of  thought. 
What  an  example  for  young  men  of  our  day  to  emulate ! 


THE  SECRET  OP  PAITH  CIJRE. 

The  influence  of  the  mind,  and  its  relation  to  health,  is  rec- 
ognized by  all  leading  authorities.  The  mental  conceptions  of 
an  individual,  and  frequently  his  mental  surroundings,  reflect 
themselves  upon  his  body  and  become  evident  there  in  physical 
conditions.  We  should  therefore  purify  the  mind  of  evil  and 
discordant  thought,  and  dwell  on  the  best  in  life.  We  should 
try  to  surround  ourselves  with  an  atmosphere  of  high  moral 
purpose  and  elevating  aspirations.  We  should  avoid  the  con- 
templation ot  disease  and  rejoice  in  all  of  beauty,  goodness, 
gladness  and  mirth  that  our  circumstances  or  temperament 
may  permit.  We  should  pay  more  attention  to  hygiene  and 
less  to  doing  with  medicine.  Nothing  will  more  strongly  in- 
duce health  than  a  steady  contemplation  of  healthy  conditions, 
ignoring  the  painful  ones  as  false  though  existent. 
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MISCELLANY-. 


Test  for  Impurities  in  Mercury  and  Process  for  Removing  Same.— 
Pure  mercury,  so  called,  is  selaom  if  ever  sufficiently  pure  and 
should  be  carefully  tested  before  using.  Lead,  the  most  ob- 
jectionable metal,  is  the  one  generally  present  in  mercury. 
Lead  impairs  the  edge  strength  of  high  grade  amalgam  alloy. 
If  sulphurated  hydrogen  does  not  act  upon  hydrochloric  acid 
previously  boiled  upon  the  mercury,  the  absence  of  contami- 
nating  metal  is  shown.  Mercury  may  be  purified  by  placing  it 
in  a  shallow  vessel,  such  as  a  saucer;  pour  upon  it  a  weak  so- 
lution of  nitric  acid :  nitric  acid  2  dr.,  water  8  dr.,  allow  this 
to  stand  about  three  hours,  agitating  the  mercury  from  time 
to  time  with  a  glass  rod,  or  small  stick,  then  ppur  oflf  the  acid, 
wash  the  mercury  with  pure  water  and  leave  in  a  shallow  ves- 
sel to  dry,  or  absorb  the  moisture  with  bibulous  paper,  and 
bottle  at  once.  This  formula  will  be  sufficient  to  punfy  six  or 
eight  ounces  of  mercury. 

If  the  mercury  to  be  purified  is  dark  looking  and  has  upon 
it  a  dark  looking  powder,  it  should  be  forced  through  a  cha- 
mois skin  to  free  it  from  this  oxide  before  subjecting  to  the  acid. 

If  the  solution  of  nitric  acid  with  which  the  mercury  has 
beei)  treated  yield  a  white  precipitate  upon  the  addition  of 
sulphuric  acid,  the  presence  of  lead  may  be  known.  Repeat 
process  from  time  to  time  until  no  precipitate  is  obtained. — 
Dr.  Adair,  in  Archives, 

Sand-Paper  Disks. — Sand-paper  disks  having  become  so  gen- 
erally in  use,  it  seems  to  me  it  would  be  convenient  for  dentists 
to  be  able  to  make  their  own.  By  the  following  method  any 
one  can  make  an  instrument  for  cutting  them. 

Purchase  a  brass  shell  (cost  about  7  cents),  cut  off  the 
head  or  cap  and  grind  to  a  cutting  edge.  Trim  a  piece  of  hard 
wood  to  fit  accurately  within  the  shell,  pressing  to  within 
about  a  quarter  or  half  an  inch  of  cutting  edge  with  a  shoulder 
at  upper  edge.  In  the  lower  end  of  the  stock  place  a  pin 
exactly  in  the  centre,  size  of  hole  desired  in  disk — a  small  wire 
nail  is  good  for  this  purpose  filed  off  square  and  allowed  to 
come  down  even  vsrith  cutting  edge  of  shell.  Lay  your  paper 
sanded  side  down  on  a  block  of  wood,  and  as  the  disks  are  cut 
they  will  pass  up  on  the  pin,  and  when  it  is  full  you  can  remove 
the  shell  from  the  stick  and  take  oflf  your  disks  all  ready  for  use. 

For  the  different  sizes  you  can  get  Nos.  8,  10,  12  and  16 
shells,  and  each  one  you  make  will  not  cost  over  7  cents.— J.  R. 
Rayburn,  in  Items. 


Gleanings. — A  fairly  intelligent  man  cannot  fail  to  pick  up 
stray  crumbs  of  knowledge  from  watching  even  an  average 
operator ;  while  the  benefit  to  be  derived  from  the  study  of  the 
manipulations  of  an  expert  is  incalculable.  Little  points  of 
weakness,  dexterity,  time-saving  and  pain-saving  expedients 
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are  minutiae  which,  apart  from  the  practical  principles  of  any 
particular  operation,  should  be  observed  and  mentally  digested. 
This  method  of  self-education  is,  of  course,  principally  associ- 
ated with  clinical  work;  but  the  intercommunication  of 
thought  on  professional  subjects  is  apt  to  be  forgotten  or  neg- 
lected in  its  literary  aspect,  much  to  the  detriment  of  ourselves 
and  our  patients. — **Nemo,''  in  Dental  Review, 

THE  ETHICS  OP  THE  PROFESSION  PORBADE. 

"You  have  saved  my  boy's  life!"  exclaimed  the  grateful 
lather,  with  glistening  eyes,  as  he  grasped  the  hand  of  the 
dripping  man.  **It  was  a  brave,  noble  act,  and  I  can  never 
forget  it.  Willie  might  have  drowned  if  you  had  not  gone  to 
his  relief.  And  now,  will  you  tell  me  to  whom  I  am  indebted 
for  this" 

**Why  papa,"  interrupted  Willie,  "don't  you  know  Dr. 
Pluggum  ?  He's  in  the  same  business  you're  in.  Don't  you  re- 
member the  man  that  has  that  great  big  advertisement  of 
*  Teeth  Extracted  Without  Pain — Full  Sets,  Upper  and  Lower, 
Only  $20 ! '  in  the  Afternoon  Tomahawk  ?  " 

**  Ah,  yes,"  said  Dr.  Fillem,  D.  D.  S.  **I  am  sincerely  grate- 
ful to  you — ah — Mr.  Pluggum ;  deeply  and  sincerely  grateful. 
Come,  Willie." 

**  Why  didn't  you  call  him  Dr.  Pluggum,  papa?"  inquired 
Willie,  as  they  rode  homeward. 

**  It  wouldn't  do,  my  son,"  replied  his  father.  **  It  is  con- 
trary to  the  ethics  of  the  profession.  He  is  a  brave  man  and 
a  noble  fellow,  but  he  isn't  a  doctor.  He  advertises,  my  son." 
— Chicago  Tribune. 

Gennine  Poetry. — In  looking  over  some  old  papers  a  few 
days  since  we  found  the  followmg  sweet  lines  which  were  writ- 
ten by  a  young  lady,  bom  blind,  over  fifty  years  ago.  Noth- 
ing can  exceed  the  delicacy  and  pathos  6i  the  sentiment  con- 
tamed  in  them.  A  mind  that  can  originate  such  poetry  is  to 
be  congratulated  for  the  perception  of  inward,  spiritual 
beauties  that  enrapture  the  soul. — Ed.  Practical  Dentist. 

If  this  delicioas  grateful  flower, 
Which  blows  but  for  a  little  hour, 
Should  to  the  sight  so  lovely  be, 
As  from  its  fragrance  seems  to  me, 
A  sigh  must  then  its  color  show, 
For  tbat*B  the  softest  joy  I  know; 
And  sure  the  rose  is  like  a  sigh. 
Born  just  to  soothe,  and  then — to  die. 

My  father,  when  our  fortune  smil'd. 
With  jewels  decked  his  eyeless  child; 
Their  glittering  worth  the  world  might  see, 
But,  ah  I  they  had  no  charms  forme; 
A  trickling  tear  bedew 'd  my  arm — 
I  felt  it — and  my  heart  was  warm; 
And  sure  the  gem  to  me  most  dear, 
Was  a  kind  father's  pitying  tear. 


( 
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ALL  HBDUT  UN  ACHING-  TDDTH. 


An  Irishman,  with  his  face  bundled  up,  called  upon  a  den- 
tist to  have  an  aching  tooth  extracted,  said  he : 

"Docthur  d*ye  moind  that?  ^'  pointing  to  an  inferior  molar, 
"Fur  three  blissid  days  an  noits,  be  me  sowl,  its  bin  howldena 
wake  in  me  mouth,  an'  its  meeself  as  wants  to  howld  a  w^ake 
over  its  remains  if  y'as  kin  git  it  riddy  for  a  funeral.*' 

"I  think,", said  the  doctor,  **that  I  can  promise  you  a  little 
practical  assistance  in  the  matter.*' 

"Thin,  be  the  ho wly  Moses  you're  a  darlint!"  exclaimed 
Pat  while  seating  himself,  **but  I  say  me  boy,  jist  be  afther 
saen  that  its  fat  nor  legs  iz'nt  hid  away  win  y 'as  git  throo  wid 
the  exekooshun  fur  its  agin  me  konshuns  to  howld  a  wake  over 
a  muterlated  karpse." 

"I'll  attend  to  that,"  said  the  dentist  while  adjusting  his 
instrument  to  the  doomed  tooth. 

A  strong  pull  and  a  loud  howl  followed  this  operation 
quickly,  indicating  that  the  preliniinary  exercises  to  the  pro- 
posed funeral  were  in  progress,  and  soon  thereafter  the 
"karpse"  was  **laid  out." 

"  There  now,"  said  the  dentist  holding  up  the  deposed  mo- 
lar, "is  your  victim,  body,  legs  and  feet,  intact ;  you,  therefore, 
can  proceed  with  the  funeral  as  soon  as  you  please."  Noticing 
some  stray  tears  rolling  down  Pat's  cheek  he  added : 

"  But  what  are  you  crying  for,  my  man  ?  " 

"Its  a  little  practercen  I  am,  in  the  mom'n  line,  y'as  rever- 
ence," said  Pat.  "  Shure  y'as  would'nt  hav  a  mon  go  to  a  fun- 
eral widout  a  bit  of  a  teer  stuck  away  in  the  corner  of  his  eye, 
would  y'as?" 

A  young  lady  who  had  suffered  a  long  time  with  an  aching 
tooth  was  told  by  her  father  that  if  she  would  have  it  extract- 
ed he  would  make  her  a  present  of  a  set  of  diamond  ear  rings 
—jewels  she  had  been  begging  him  to  get  for  her,  for  nearly 
three  years. 

"  Its  a  bargain ! "  she  exclaimed,  in  momentary  exstacy  of 
spirits. 

On  the  day  following  the  father  purchased  the  gems  and 
took  them  home.  "  Here,"  said  he,  handing  them  to  his  daugh- 
ter, "is  what  I  promised  you.  Now  get  ready  to  accompany 
me  to  our  dentist  and  fulfill  your  part  of  the  contract." 

"But  the  tooth  don't  ache  now,  papa,"  said  the  young 
lady,  her  eyes  sparkling  with  pleasure  at  the  treasure  she  held 
in  her  hand.  "  Surely  papa,  you  will  not  insist  upon  an  imme- 
diate fulfillment  of  my  promise  under  the  circumstances." 

The  pain  in  her  tooth  having  subsided,  and  the  old  gentle- 
man not  wishing  to  interrupt  the  joy  she  was  experiencing, 
yielded  to  her  wishes  and  returned  to  his  business.  Soon 
mother  and  daughter  were  examining  the  jewels  critically  and 
guessing  as  to  their  actual  value.      Finally,    tiring  of  this 
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amusement,  the  handsomely  wrought  box,  with  its  vatuabli 
contents,  was  carefully  put  away  when  the  daughter  said : 

"  Mama,  do  you  remember  papa  promised  you — let  mi 
thinkt — why,  its  two  years  ago,  that  if  you  would  give  uf 
your  trip  to  Saratoga  and  remain  home  all  summer,  he  woulc 
make  you  a  present  of  an  elegant  seal-skin  sack  and  a  splendic 
horse  and  basket  phaeton  ?  " 

"0  yes,  ray  dear,  I  remember  that  promise  only  too  well.' 

"When  you  asked  papa  to  fulfill  his  promise,  what  did  hi 
say  ?  " 

"That  it  was  made  without  any  reference  to  time,  ant 
therefore  he  had  a  right  to  consult  his  convenience  as  to  whei 
the  gifts  should  be  made." 

"  Well,  mama,  there  are  two  promises  made  in  this  house 
hold  without  reference  to  time,  one  from  papa  to  yon,  and  cm 
from  myself  to  papa,  that  will  sail  along  together  upon  thi 
same  uncertain  waters." 


A  countryman  accompanied  his  daughter,  acgarse  lookini 
red-headed  girl,  to  the  office  of  a  New  York  dentist,  and  ad 
dressing  the  doctor,  he  said : 

'.'  Be  you  the  tooth  doctor?  Kaze  this  ere  gal  wants  to  gii 
a  tooth  pulled  out.  We're  got  a  sort  of  tooth  tinker  in  om 
town  but  lie  aint  got  sentz  enuff  to  kum  in  wen  it  ranes ;  so '. 
told  Peggy  that  the  fust  time  I  kum  to  York  she  could  kun 
along  and  hav  the  thing  dun  up  in  city  stile." 

When  Peggy  was  seated  in  the  dental  chair  the  doctoi 
asked  her  if  she  had  constant  pain  in  her  tooth,  and  in  a  whin 
ning  voice  she  replied ; 

"Constant  did'nt  hav  nuth'n  to  do  with  it,  so  thar  now,' 

' '  That's  the  name  of  the  feller  wots  comes  to  see  the  gal ! ' 
exclaimed  the  father  with  a  chuckle. 


INCIDENTS  IN  OFFICE  ERJl'CTICE, 


I  have  been  making  a  study  of  noses  lately,"  says  a  writei 
in  the  Lewiston  Journal,  "and  really  it's  astonishing  to  fine 
how  large  a  proportion  of  the  noses  are  twisted  to  one  side  oi 
the  other.  Try  to  find  the  median  line  of  a  person's  fpce,  bi 
tracing  it  from  the  tip  of  his  nose  and  see  how  you  come  OBt 
Many  people  who  imagine  that  their  noses  are  perfectlj 
straight  would  find  by  a  close  inspection  that  those  append 
ages  gee  or  haw  a  little — perhaps  to  their  amusement  ant 
maybe  to  their  chagrin. 

"  A  Portland  dentist  tells  a  story  to  the  point.  Says  he 
"After  I  had  fitted  a  set  of  false  teeth  to  a  lady,  she  exclaimed 
'Why !  you  haven't  got  the  middle  of  the  set  in  the  middle  o 
my  face. ' 

"  I  looked  again,  an  &  thought  I  had. 

"  'But  just  look  at  my  nose !'  said  she.  '  The  middle  of  th 
y  is  not  in  line  with  the  middle  of  my  nose.' 

"  '  That  m  ay  be,'  said  I,  '  but  your  nose — ' 
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"  *  Do  you  mean  to  tell  me  that  mjr  nose  ain't  straight  ?* 
**  *  I  think  you  will  find  that  such  is  the  case.' 
"  *How  much  is  your  bill?      Til  pay  it,  and  you  can  keep 
your  old  teeth!' 

"She  paid  the  bill,  threw  down  the  set,  and  flounced  out, 
as  angry  as  an  angry  woman  could  be.  She  went  home,  her 
friends  told  her  how  foolish  she  was,  she  lay  awake  all  night, 
and  the  next  day  came  back,  apologized,  and  had  her  work 
finished." 

This  reminds  me  of  an  incident  that  occurred  in  my  own 
practice  fifteen  years  ago.  A  middle  aged  woman  who  had 
called  upon  me  to  have  some  filling  done,  was  wearing  an 
upper  set  of  artificial  teeth,  the  centrals  to  which  were  fully 
half  an  inch  to  one  side  of  their  proper  position.  Havingalong 
upper  lip  the  deformity,  for  such  it  was,  was  not  observable 
only  when  she  laughed  or  engaged  in  animated  conversation. 
I  could  not  resist  the  temptation  of  calling  her  attention  to 
the  mistake  her  dentist  had  mride,  when  she  told  me  that  she 
a.nd  all  her  friends  had  noticed  it,  and  that  she  had  only 
consented  to  wear  the  teeth  because  he  had  insisted  that  **the 
fault  was  not  one  that  he  or  any  other  dentist  could  remedy 
on  account  of  the  crookedness  of  my  mouth  occasioned  by  the 
too  early  extraction  of  my  first  teeth !" 

^  Another  case  of  deformed  artificial  teeth ^me  tcJ  my  notice 
si  few  days  ago.  A  lady  called  upon  me  who  had  just  received 
from  hcrdentist  an  upper  set  of  teeth  the  arch  of  which  was  so 
broad  as  to  destroy  the  contour  of  her  face  entirely.  As  she 
had  paid  for  the  teeth  ^n  advance,  having  confidence  in  the 
honesty  and  ability  of  this  dentist,  and  as  he  refused  to  make 
her  a  new  set,  contending  that  those  he  had  already  made  for 
her  were  "artistic,"' she  was  obliged  to  take^hem,  although 
they  were  entifely  useless  to  her.  An  examination  of  her 
mouth  showed  a  perfect  arch  and  that  the  front  section  of  the 
artificial  teeth  were  nearly  flat  which,  as  a  matter  of  necessity, 
spread  the  arch  enough  to  produce  the  result  complained  of. 

THE    DPERilTINS    CHillR. 


Root  Canal  Antisepsis. — In  regard  to  the  use  of  antiseptics 
in  root  canals,  there  is  no  antiseptic  better  than  the  bichloride 
or  mercury,  1-500,  with  the  addition  of  5  per  cent,  of  tartaric 
acid,  in  any  condition  of  the  pulp  canal  where  you  want  an 
antiseptic  w^hich  will  prevent  the  formation  of  albuminates, 
which  has  been  the  objectipn  to  carbolic  acid  in  antisepticizing 
pulp  canals.  The  essential  oils  in  connection  with  root  canals 
I  should  not  advocate,  because  the  bichloride  of  mercury,  com- 
bined with  tartaric  acid  would  ^complish  the  purpose.  The 
tise  oi  any  oil  is  objectionable^i^lling.  Where  it  is  possible 
to  use  this  combination,  I  shoula  advocate  it  above  all  others. 
—Dr.  Sudduth.  « 
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Epithelioma. — Mr.  Charles  Tomes,  F.  R.  S.,  narrates  a  cas 
of  epithelioma  affecting  the  tipper  jaw,  a  second  upper  mola 
tooth  which  had  been  much  treated,  its  palatine  being  sepa 
rated  from  its  labial  roots,  screws  inserted  and  a  ring  placei 
round  the  remains  of  the  crown,  while  a  large  amalgam  cod 
tour  crown  had  been  built  up.  After  filling,  the  tooth  remaio 
ed  quiet  for  eighteen  months,  when  the  patient  came  to  Mr 
Tomes  and  complained  that  it  was  loose.  Examination  show 
ed  that  fiingous  granulations  were  springing  around  the  tooth 
The  molar  was  removed  the  next  day  and  the  socket  found  ti 
be  filled  with  ugly-looking  epitheliomatous  granulations.  Th 
case  was  shown  to  Mr.  Christopher  Heath,  who  pronOuncei 
the  disease  to  be  epithelioma.  Strips  of  lint  soaked  in  chlorid 
of  zinc  paste  were  inserted  and  covered  by  a  vulcanite  plate 
and  a  slongh  came  away.  Although  the  surface  looked  health; 
there  were  distinct  evidences  of  epithelioma  being  still  present 
and  so,  in  the  absence  of  Mr.  Heath,  who  was  at  that  time  ill 
Sir  Joseph  Lister  operated  and  gouged  and  chiselled  away  tb 
bone,  but  did  not  resect  the  jaw.  This  was  done  three  year 
ago,  and  as  no  recurrence  had  occurred  Mr.  Tomes  feltth' 
patient  was  now  safe. 

Pyorrliffia  Alveolaris. — Dr.  Johnathan  Hutchinson.  Riggs 
disease  was,  the  lecturer  thought,  comparable  in  its  pathologi 
with  sycosis,  in  which  there  was  a  definite  inflammation  in  thi 
hair  follicle  closely  analogous  to  the  condition  met  with  abou' 
the  teeth  in  pyorrhoea.  In  sycosis  afiecting  the  nails,  a  ran 
disease,  ■  suppurative  inflammation  attacked  the  roots  of  thi 
nails  both  in  the  hands  and  feet.  Analogous  conditions  wen 
present  in  sycosis  of  the  beard  and  so-called  tinea  tarsi,  ii 
which  the  eyelashes  were  attacked.  Mr, 'Hutchinson  believec 
that  no  cryptogam  was  present  in  any  of  these  diseases,  bn 
that  a  local  suppurative  inflammation  existed  which  spread  h} 
actual  contagion,  one  purulent  focus  infecting  others  capabl< 
■  of  taking  the  disease.  Pyorrhcea  alveolaris  seemed  also  ex 
plicable  upon  the  same  lines  and  might,  it  was  submitted,  bi 
regarded  as  a  purely  local  affection — a  locally  contagious  sup 
purative  inflammation  affecting  the  alveolar  process.  Accept 
mg  this  view,  it  was  not  surprising  to  find  the  disease  attack 
ing  persons  in  excellent  health,  and  his  experiencewenttoshow 
that  the  sufferers  from  this  complaint  were  usually  in  goo< 
health.  Again,  the  line  of  treatment  in  these  contagious  sup 
purative  inflammation  which  proved  the  most  successful  wa! 
not  a  general  one,  tonics  and  hsmatinics  failed,  for  local  treat 
ment  alone  offered  hope  of  success.  He  "believed  the  sam* 
might  be  said  of  pyorrhcea. 

Pllliiig  Pnlpless  Temporary  Teeth. — The  patient  was  a  sevei 
year  old  girl,  rather  weak  and  anaemic.  One  superior  cuspit 
tooth  was  pulpless,  in  the  other  the  pulp  was  badly  exposed 
After  treating  them  and  thinking  it  over,  I  tried  this  experi 
ment :     I  extracted  the  dead  pulp,  as  I  would  that  of  any  per 
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manent  tooth,  taking  the  greatest  care  to  keep  the  fluids  of  the 
mouth  Irom  gaining  access  to  the  canal.  I  washed  out  the 
canal  with  a  weak  solution — one  part  in  one  thousand — of 
mercury  bichloride,  dried  it  thoroughly,  then  washed  it  out 
with  absolute  alcohol,  and  immediately  closed  up  the  open  end 
of  the  pulp-chamber  with  a  little  gutta-percha,  warmed  and 
touched  with  resin  and  ether  to  make  it  stick.  I  then  filled  the 
cavity  with  gutta-percha.  Now  if  I  have  been  sufficiently  care- 
ful in  my  work  so  that  all  germs  have  been  excluded,  especially 
those  likely  to  induce  putrefactive  conditions,  I  see  no  reason 
why  that  tooth  should  not  remain  in  a  comparatively  healthy 
condition  and  free  from  inflammatory  conditions  for  sometime 
to  come. 

The  tooth  that  had  the  exposed  pulp  I  treated  in  much  the 
same  w^ay,  and  used  the  same  antiseptics.  The  pulp  was  so 
badly  exposed  that  it  seemed  almost  folly  to  attempt  to  do 
anything  with  it;  but  I  could  only  fail.  The  result  is  that 
neither  of  those  teeth  have  troubled  the  child  from  that  day  to 
this.  Since  then  I  have  followed  that  line  of  treatment  in  two 
other  cases,  and  apparently  with  success. — Dr.  G.  S.  Ali.en, 
Odont  So, 


Poisoning  by  Arsenious  Acid  and  Treatment.-^When  from  any 
cause  arsenious  acid  comes  in  contact  with  the  soft  tissues  of 
the  mouth,  the  ill  effects  become  apparent  in  about  twenty- 
four  hours,  the  condition  when  seen  by  the  dentist  depending 
upon  the  time  which  has  elapsed  since  the  agent  had  been  act- 
ing. At  first  there  is  only  a  slight  soreness  w^ith  some  conges- 
tion ;  next  small  ulcers  appear,  which  increase  in  depth,  but 
only  slightly  in  area.  The  irritant  seems  to  drop  to  the  bot- 
tom of  the  sore  and  keep  up  its  action  on  the  sound  tissue  be- 
neath. The  patients  do  not  complain  of  much  pain,  only  slight 
discomfort ;  and  the  ulcers  are  not  painful  when  touched ;  but  if 
the  arsenious  acid  ..gains  access  to  the  periosteum  the  pain  be- 
comes intense. 

The  treatment  suggested  by  Dr.  Faught  is  as  follows: 
Wherever  practical,  the  soit  tissues  should  be  curetted.  Scarify 
freely,  and  then  1^ouch  the  wound ^  with  muriated  tincture  of 
iron.  Then  cauterize  the  wound  with. carbolic  acid  or  iodine, 
and  if  need  be  stimulate  further  in  a  few  days  with  another  ap- 
plication of  the  same. — Dr.  Faught. 


Removal  of  Broken  Drills  From  Root-Canals,— Dr.  Trueman 
exhibited  a  device  he  had  recently  used  to  remove  a  broken  in- 
strument from  the  pulp-canal.  Tne  instrument  in  question,  a 
nerve-drill  of  the  Gates-Glidden  pattern,  had  twisted  off,  deep 
down  tne  pulp-canal  of  a  superior  lateral  incisor.  He  had,  in 
the  effort  to  remove  it,  enlarged  the  cattal  around  it,  and 
loosened  it  so  that  it  could  be  readily  moved  from  side  to  side, 
but  he  was  not,  with  any  instrument  at  hand,  able  to  seize  it 
for  removal.  Taking  a  piece  of  fine  brass  wire,  such  as  is  used 
to  keep  open  the  needle  of  a  hypodermic  syringe,  he  formed 
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Upon  one  end  a  spiral  of  a  few  turtis  by  winding  it  upon  an  in- 
strument about  the  same  size  as  the  broken  one  and  securing 
the  other  end  to  any  small  tool  with  gum  shellac.  This  spiral 
he  placed  over  the  broken  instrument  in  the  pulp-canal,  push- 
ing it  well  down  with  a  broach.  Upon  gently  withdrawing  it, 
the  coils  of  the  spiral  tightened  upon  the  broken  instrument, 
holding  it  sufficiently  firm  to  effect  its  removal.  He  suggested 
that,  m  cases  where  the  broken  portion  was  more  firmly  im- 
pacted, it  might  be  best  to  place  within  the  spiral,  before  plac- 
ing it  over  the  broken  instrument  in  the  root,  a  minute  portion 
of  zinc  phosphate  cement, — ^not  sufficient,  however,  to  permit 
the  cement  to  come  in  contact  with  the  walls  of  the  canal ;  and 
after  placing  it  in  position  allow  it  to  harden  before  withdraw- 
ing it.  He  said  that  the  difficulty  in  removing  a  broken  instru- 
ment from  the  pulp-canal  is  usually  due,  not  so  much  to  the 
firmness  with  which  it  is  held,  as  to  the  difficulty  of  getting 
any  instrumept  to  take  hold  of  it ;  especially  is  this  the  case 
with  a  pulp-canal  reamer  whose  cutting  portion  is  larger  than 
the  shaft. — Cosmos  Report^  Penn,  Asso, 


In  Capping  Pulps. — I  employ  an  instrument  having  a  cup- 
shaped  end,  for  use  as  follow^:  With  a  hollow  punch,  cut  fi-om 
thin  tin  foil  a  disk  somewhat  larger  than  the  cup ;  lay  the  disk 
on  a  piece  of  soft  rubber ;  place  the  mouth  of  the  cup  over  the 
disk,  press  lightly  on  it,  and  its  border  will  fold  around  the 
edge  of  the  cup  so  that  the  tin  cap  thus  formed  will  remain  on 
the  instruments.  Fill  the  cap  with  cement  and  carry  it  to  its 
place  in  the  cavity  of  the  tooth.  The  cap  adheres  to  the  cement 
and  remains  in  the  cavity,  allowing  the  removal  of  the  instru- 
ment without  displacement  of  the  cap  or  contact  of  the  instru- 
ment with  the  cement. — G.  H.  Collins,  in  Cosmos.  ♦ 


Spyer's  Gold-Formers. — During  the  flasking  process,  the  pres- 
sure of  the  rubber  upon  the  papillae  of  these  formers  frequently 
flattens  them,  and  so  w^eakens  the  adhesive  properties  they 
should  imart  to  the  bearing  surface  of  the  denture. 

Dr.  D.  Genese  mixes  piaster  with  thin  mucilage,  and  care- 
fully fills  all  the  pits  in  the  gold  side  of  the  former.  This  is 
then  quickly  adapted  to  the  plaster  cast  so  as  to  closely  fit  it 
without  leaving  any  of  the  mixture  between  the  former  and 
the  cast  except  in  the  depressions,  where  it  will  soon  harden 
and  stick  the  former  to  the  cast  at  the  same  time,  preventing 
the  flattening  of  the  little  prominences  by  the  pressure  of  the 
rubber  during  the  closing  of  the  flask.— Cosmos.      . 


Obtundent. — A  preparation  consisting  of  equal  parts  by 
weight  of  absolute  alcohol,  anhydrous  glycerine  and  tannic 
acid  has  been  used  with  good  success,  though  it  is  doubtful  if 
the  astringent  adds  anything  to  its  virtue,  that  depending  on 
its  dehydrating  property. 
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A  Method  of  Combining  Gold  and  Amalgam.— Dr.  Dwight  M. 
Clapp,  of  Boston,  Massachusetts,  in  a  paper  read  before  **The 
New  York  Odontological  Society,'*  .describes  **a  method  of 
combining  ^^malgam  and  Gold,  securing  a  firm  union  between 
the  two,  and  completing  the  filling  at  one^  sitting,*'  which  is 
given  at  length  in  the  Dental  Cosmos,  It  is  full  of  interest  and 
will  well  repay  perusal.  * 

Dr.  Clapp  says : 

"The  amalgam  should  be  mixed  the  same  as  for  a  crown 
filling,  dry ;  but  not  so  dry  as  to  prevent  a  proper  adjustment 
to  the  walls  of  the  cavity.  It  should  be  put  in  with  sufficient 
pressure  to  make  it  firm  and  dense;  if  mercury  is  brought  to  the 
surface,  it  should  be  removed  before  adding  the  gold.  When 
the  cavity  is  suffi,ciently  full  of  amalgam  small  pieces  of 
Steurer's  Plastic  Gold  are  immediately  added,  using  medium- 
sized  points  for  condensing.  I  often  use  the  same  as  for  pack- 
ing the  amalgam.  The  first  few  pieces  of  gold  will  disappear 
entirely ;  that  is,  they  will  become  -so  saturated  with  the 
mercury  as  to  lose  the  appearance  of  gold ;  but,  by  persevering,, 
the  gold  will  soon  assert  itself  and  overpower  the  mercury. 
After  the  surface  has  been  entirely  covered  with  Steurer's  Plas> 
tic  Gold,  the  filling  can  be  completed  with  the  same  or  any 
other  cohesive  gold,  w^ith  hand  or  mallet  presjure.*' 

Since^  reading  the  paper.  Dr.  Clapp  has  received  a  letter 
from  Dr.*Perkins,  oi  Vermont,  from  which  the  following  ex^ 
tract  is  taken : — 

"You  may  remember  having  inserted  a  large  amalgam-gold 
filling  in  one  of  my  lower  molars  last  March.  You  filled  about 
two-thirds  of  the  cavity  with  amalgam,  and  immediately  com- 
pleted the  filling  with  gold.  There  was  no  anchorage  left  in 
.  the  cavity  fgr  holding  the  gold ;  its  retention  depended  upon  its 
union  with  the  amalgam. 

*'I  have  tested  it  by  seven  months  of  mastication ;  I  have 
tried  it  with  instruments.  With  a  strong  excavator  I  have 
pulled  on  the  gold  about  as  hard  as  I  could  with  one  hand, 
trying  to  separate  it  from  the  amalgam.  It  does  not  separate;, 
it  is  there  to  stay." — Dental  Cosmos. 

Linking  Loose  Teeth. — Much  benefit  will  result  from  the 
fitting  of  platinum  or  gold  bands  to  loose  teeth,  and  linking 
them  together  with  solder  and  cementing  the  string  of  bands 
to  the  crowns  of  the  teeth.  Dr.  G.  W.  Nichols,  of  Chicago,, 
was  the  first  to  propose  this  method  of  holding  loose  teeth,  in 
an  immovable  position,  some  dozen  years  ago,  and  we  have 
since  practiced  this  manner  of  securing  teeth  with  great  satis- 
faction. An  impression  is  taken,  and  if  the  teeth  are  very  close 
together  they  are  cut  off  the  model,  and  the  narrow  bands  are 
fitted  to  the  individual  teeth,  and  held  together  with  gum 
dammar,  or  other  adhesive  substance,  tried  on  the  natural, 
dried  teeth,  then  soldered  together  and  afterward  cemeitted  on 
the  teeth.  The  rubber  dam  should  be  applied,  and  allowed  to- 
remain  for  some  time,  and  then  cut  it  oflF. — Review^. 
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Applying  Arsenic. — My  method  of  applying  arsenic  in  a 
cavities  is  simple  and  safe.  I  double  narrow  strips  of  th: 
paper:  cut  out  iliamond-shaped  openings  as  big  as  a  pin-heai 
open  the  paper,  and  cut  it  into  as  many  smaJl  squares  as  the 
are  holes.  I  now  place  the  pure  arsenious  acid,  made  to  tl 
consistency  of  thick  cream— country,  not  city  cream — over  tl 
little  opening;  having  another  little  bit  of  paper  virithout  e 
opening  as  a  cover,  and  a  pellet  of  gum  sandrac  ready.  I  di 
the  cavity ;  apply  a  mouth-napkin,  or  the  rubber  dam,  tow 
the  pulp  with  carbolic  acid,  drying  afterwards  lightly,  pick  t 
the  paper  with  the  arKcnic,  apply  the  opening  immediatelyov' 
the  exposure,  press  the  arsenic  gently  through  the  opening  pi 
in  the  paper  cover,  then  insert  the  gum  sandrac.  Here  is 
neat,  clean  method,  which  can  be  used  as  nicely  in  approxim 
as  in  crovi'n  cavities,  without  danger  of  messing  the  margii 
of  the  gums.  When  a  cavity  extends  below  the  gums,  and  tl 
latter  projects  above  the  edge  of  the  roots,  I  apply  the  rubb 
dam;  or,  at  least,  take  extra  precautions  against  moistut 
and  I  am  sure  that  neither  moisture  gets  in  nor  arsenic  ge 
out.— Erf.  Dom.  Dent.  Jour. 

Gold  Annealing. — My  apparatus  for  annealing  consists  of 
tray  of  the  finest  thin  sheet  steel,  with  symmetrical  indent 
tions  for  holding  the  pellets,  so  that  they  may  not  come  inco 
tact  with  eaLch  other.  Probably  mica  would  be  better  for  t 
tray,  and,  indeed,  I  have  used  it,  but  it  bums  out  after  awhil 
and,  besides,  it  can  not  be  indented  like  the  steel  or  iron  she< 
and  the  pellets  get  in  contact  and  cohere,  thus  causing  troubl 
I  have,  therefore,  for  a  long  time  used  only  the  iron  tray.  I 
neath  this  tray  is  a  small  Bunsen  burner,  to  w^hich  it  is  attac 
ed,  the  tube  not  quite  as  large  as  that  of  a  common  gas  bi 
ner.  The  relative  supply  of  gas  and  air  to  this  is  so  arrang 
that  the  flame  can  be  turned  down  to  the  smallest  point.  T 
flame  which  I  ordinarily  employ  is  not  more  than  an  inchhig 
and  proportionally  small,  while  the  combustion  is  so  neai 
perfect  that  it  is  difficult  to  tell  by  sight  whether  or  not  it 
lighted.  It  gives  me  an  average  temperature  for  annealing 
about  700  degrees  F.  Some  foils  will  anneal  sufficiently 
600,  while  others  require  800.  Gold  at  a  cherry-red  heat 
about  2,000  degrees  F. 

At  the  commencement  of  an  operation  the  office  girl  fi 
the  tray  with  pellets  of  the  size  which  I  indicate,  but  the  g 
is  not  yet  lighted.  The  base  of  the  filling  and  the  larger  pi 
of  its  body,  unless  it  be  the  restoration  of  contour,  is  co 
pleted  before  lighting  the  gas,  because  I  can  secure  betteradf 
tation  to  the  walls  with  unannealed  foil.  But  when  I  get 
the  neighborhood  of  the  masticating  surface,  or  that  which 
exposed  to  attrition,  and  which,  therefore,  demands  a  hare 
finish,  or  when  I  begin  any  contour  work,  the  gas  is  light< 
and  while  the  gold  is  gradually  heating  I  continue  the  ope: 
tion,  thus  obtaining  a  gradual  transition  from  softtoanneai 
foil- — W.  C.  Barrett,  in  Review. 
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Antisepties  and  Disinfectants. — I  have  in  my  office  peroxide 
of  hydrogen  (Marchand's),  campho-phenique,  carbolie  acid, 
hydronapthol,  betanaptliol,  listerine  and  alcohol.  The  H2  O2 
is  the  great  cleanser  and  should  be  used  until  it  ceases  to  bub- 
ble. It  is  claimed  that  it  acts  as  a  germicide  by  its  presence, 
the  same  as  carbolic  acid,  campho-phenique  and  other  germi- 
cides. Alcohol  is  used  on  account  of  its  dessicative  property; 
at  the  same  time  it  destroys  any  germs  that  may  be  present. 
Campho-Phenique  is  used  as  the  final  medication  of  root  canals 
just  previous  to  filling  on  account  of  its  stability.  Hydronap- 
thol  is  used  principally  for  disinfecting  instruments ;  it  is  non- 
toxic and  will  not  injure  the  instruments.  On  my  case  is  a 
pint  anatomical  jar  of  hydronapthol,  aqueous  solution ;  my 
assistant  is  instructed  to  always  cleanse  the  instruments  and 
dip  them  into  this  jar,  then  wipe  dry  and  put  in  their  proper 
places.  If  you  have  not  been  in  the  habit  of  treating  your 
mouth-mirrors  in  this  manner,  just  jjlace  one  to  your  nostrils 
and  your  instinct  will  tell  you  that  it  is  essential.  Just  pre- 
vious to  using  an  in:trumsnt  it  is  dipped  into  the  hydronap- 
thol as  an  extra  precaution.  Listerine  is  frequently  used  by 
myself  when  annoyed  by  a  cough  as  a  gargle,  likewise  given 
to  patients  who  have  a  similar  affliction  while  in  the  chair ;  it 
answers  all  the  requirements  of  a  mouth-wash,  hence  is  fre- 
quently prescribed.  The  germ  theory  is  generally  accepted  by 
dentists,  hence  the  general  use  of  the  medicine  just  mentioned, 
which  are  all  germicides,  antiseptics,  disinfectants  and  anti- 
bromic. — Dr.  J.  G.  Harper,  St.  Louis,  So. 

Method  of  Mixing  Alloy  for  Pilling  Teeth.— Pour  out  as  much 
of  the  alloy  as  you  think  necessary  for  the  operation  in  palm 
of  hand,  add  pure  mercury  and  then  drop  one  or  two  drops 
diluted  sulphuric  acidand  water — equal  parts — on  it  and  rub 
with  fore-finger ;  it  will  be  seen  that  amalgamation  takes  place 
instantly;  if  too  much  mercury  is  added  put  in  more  alloy,  if 
not  enough  mercury,  add  more. 

It  should  work  like  velvet  between  the  fingers ;  then  wash 
in  water,  after  which  add  a  few  drops  of  aqua  ammonia  and 
rub  till  all  oxide  is  washed  out,  dry  off  with  clean  dry  napkin 
or  towel,  then  add  a  drop  or  two  of  alcohol  to  evaporate  the 
moisture  in  it  and  squeeze  through  a  chamois  skin,  when  it  is 
readv  for  use. — Dr.  R.  B.  Adair,  in  Archives. 

"  -  —    ■  -  ■  — ■     ™ ■  ■  ■  ^  « 

Filling  with  Cements.— There  is  no  doubt  but  that  cement 
fillings,  whilst  perfect  as  fillings,  are  as  preservatives  of  the 
tooth  substance,  to  say  nothing  of  the  nerve,  as  good  as  the 
best  of  the  metallic  class,  except  at  cervical  margins  under,  or 
very  near  the  gum.  In  such  cases  the  treatment  would  be  to 
adjust  a  pellet  of  gutta-percha,  leaving  it  very  full  on  the  mar- 
gin, completing  the  filling  with  cement,  trimming  when  hard 
to  the  required  shape,  and  then  with  a  warm  spatula,  press  in 
and  smooth  off  the  superfluous  gutta-percha.  To  use  any  of 
the  white  fillings  very  near  or  under  the  gum  is  not  to  do  jus- 
tice to  the  patient,  or  cement. — Dr.  Whitehouse. 


I 


116 


THE  PRACTICAL  DENTIST. 


A  Cause  of  Unsatisfactor;  Results  With  Nitrons  Oslde  Gas- 

"As  many  provincial  dental  surgeons  are  obliged  to  ai 

minister  nitrous  oxide  gas  themselves,  it  is  absolutely  necess: 

rjr  that  they  should  know  the  causes  of  the  many  complic; 

xions  w^hich  are  roughly  due  to 

(a)  The  condition  of  the  patient. 

(&)  Impure  gas. 

(c)  Faulty  apparatus. 
Knowing  that  several  have  been  doing  what  I  have  recent! 
discontinued,  I  wish  briefly  to  narrate  my  practical  case  coi 
nected  with  the  apparatus, hopingthatothersmaybenefitbyi 
I  have  for  some  time  been  m  the  habit  of  stormg  my  gas  i 
a  gasometer,  and  perceiving  that  the  gas  lost  in  bulk,  I  did  s 
many  others  do,  viz.,  suspend  two  small  extra  weights  to  tl 
holder,  to  take  any  pressure  off,  and  so  prevent  waste.  I  n( 
ticed  that  a  case  or  two  did  not  go  off  very  satisfactory,  so 
carefully  noted  the  index  connected  to  my  "holder."  In  a  da 
or  so  I  found  that,  instead  of  any  decrease,  there  was  a  marl 
ed  increase  of  gas  in  the  "  holder ; "  so  I  knew  at  once  that  a- 
had  been  sucked  in,  through  one  of  the  connecting  pipes,  &e 
and  so  I  was  administering  gas  plus  air.  Since  then  I  ha^ 
discarded  extra  weights,  and  prefer  to  lose  a  small  quantity  < 
gas,  and  get  good  results.  I  may  mention  that  my  apparatt 
IS  as  perfect  as  they  make  them,  also  that  the  addition! 
w^eights  were  quite  small."— James  Rymer,  in  Brit.  Dent.  Jou 


Destroying  Nerves.— We  have  to  depend  largely  on  the  pr 
pared  pastes  sold  at  the  depots. 

The  difficulty  in  preparing  a  nerve  paste  consists  in  tl 
insolubility  of  the  arsenic,  or  the  preparation  of  an  impalpah 
powder.  Experiments  which  I  have  made  with  an  expei 
chemist  have  only  resulted  in  our  getting  a  fine  powder  h 
dusting  it  through  a  cloth,  after  long  pulTcrizing  in  a  morta 
With  one  part  of  this  powder  I  rub  two  parts  of  antipyrii 
and  lanolin,  to  form  a  stiflF  paste. 

The  lanolin,  in  a  dry  cavity,  seems  to  penetrate  the  tissu 
and  to  cause  the  antipyrine  and  arsenic  to  act,  the  first  redu' 
ing  actual  inflammation  of  the  part,  and  preventing  furthi 
pam  during  the  action  of  the  arsenic. 
A  combination  of— 

Arsenic one  part. 

Antipyrine  ------        two  parts. 

Lanolin two  parts, 

makes  a  painless  devitalization  possible. 


Gold  Filling, — I  give  my  method  as  follows :  After  separa 
ing  so  that  all  parts  of  the  cavity  can  be  reached,  adjust  tl 
rubber  dam,  crowd  it  well  up  out  of  the  way  and  fasten  s 
curely,  remove  all  decay  and  use  great  care  in  preparing  an 
shaping  the  cavity,  having  it  as  near  a  dovetail  shape  as  poss 
ble,  the  bottom  as  level  as  can  be  made,  the  edges  slightly  si 
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that  the  gold  may  finish  up  smoothlj  at  all  the  edges ;  dry  the 
cavity  thoroughly.  I  advocate  the  use  of  Williams'  Crystal- 
loid, or  Sibley's  Felt  Gold,  for  all  foundations.  I  do  not  want 
to  be  thought  overzealous  in  recommending  these  preparations 
of  gold,  tho  I  have  great  faith  in  them  as  a  material  for 
cervical  margins  and  as  a  foundation  for  all  gold  fillings.  Now 
cut  your  gold  with  a  sharp  knife  into  pellets  about  the  size  of 
the  cavity ;  place  a  piece  in  the  cavit3^  large  enough  to  cover 
the  bottom  with  a  large-faced  shallow  serrated  plugger  and 
hand-pressure;  force  the  gold  directly  down  into  the  cavity, 
geing  over  it  several  times  with  a  rocking  motion  of  the  hand, 
till  the  whole  mass  is  thoroughly  united  and  condensed,  after 
which  insert  another  piece,  and  proceed  as  before,  till  the  cavity 
is  from  one-fifth  to  one-half  filled.  The  amount  of  gold  can  be 
varied  to  suit  the  different  cases,  using  more  for  proximal  cavi- 
ties in  frail  teeth.  Complete  the  filling  with  semi-cohesive  foil, 
mallet  and  with  fine  points  finish  the  filling  well,  and  give  it  a 
nice  polish.— Dr.  W.  H.  Stevens,  in  Items, 

Immediate  Root  Pilling.— The  first  essential  to  success  is  that 
the  pulp-canal  shall  be  cleansed  perfectly.  For  this  purpose  I 
have  used  nothing  else  so  satisfactorily  as  peroxide  of  hydro- 
gen, followed  by  bichloride  of  mercury  solution  as  a  germicide. 
If  there  is  a  blind  abscess  the  peroxide  will  penetrate  it  and 
cleanse  it.  If  it  will  penetrate  the  tubules  of  the  dentine,  why 
not  an  abscess?  In  treating  root-canals,  it  will  go  where  no 
instrument  will  penetrate.  One  volume  of  the  drug  forms 
twelve  volumes  in  combination  with  the  pus  gases.  It  is  not 
only  an  antiseptic,  but  combining  with  the  gases  of  putrefac- 
tion it  swells  and  effervesces,  thus  driving  out  the  pus.  I  be- 
lieve drilling  through  the  alveolus  in  blind  abscess  is  good  prac- 
tice. In  one  of  my  first  cases,  where  I  had  subsequent  trouble, 
the  patient  feeling,  as  he  expressed  it,  as  if  there  was  a  balloon 
inside  his  jaw,  I  took  a  spear-pointed  drill,  wiped  a  spot  on 
the  gum  with  carbolic  acid  to  benumb  the  surface,  and  then 
drilled  in.  The  patient  said  he  did  not  suffer  pain.  The  three 
tssentials  to  success  are,  first,  to  cleanse  or  disinfect  the  canal 
and  the  tooth  thoroughly ;  second,  to  get  the  canal  perfectly 
dry  with  hot  air  followed  by  shreds  of  absorbent  cotton 
w^ound  on  very  fine  broaches ;  and,  third,  to  perfectly  close  the 
canal. — Dr.  Low. 


Rotating  Teeth.— I  have  had  very  good  success  with  an  ap- 
pliance very  similar  in  costruction  to  Dr.  Brophy's  band 
matrix,  which  I  have  used  several  years.  It  is  simply  a  metal 
band  fitted  to  the  tooth  that  is  to  be  rotated,  and  thickened 
on  the  lingual  side,  where  a  hole  is  made  with  a  thread  cut  in 
it,  to  serve  as  a  nut,  for  the  reception  of  the  lever.  The  band 
is  fastened  to  the  tooth  by  means  of  zinc-phosphate,  the  lever 
screwed  into  the  nut  before  the  phosphate  hardens,  and  a  rub- 
ber band  stretched  irom  the  end  of  the  lever  to  some  tooth 
that  will  apply  the  force  in  the  desired  direction.    The  post  can 
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be  set  into  the  band  at  any  desired  angle.  This  makes  a  ver 
nice  fixture,  and,  if  the  tooth  lie  of  favorable  shape,  a  perma 
nent  and  effective  one.— Dr.  V.  H.  Jackson. 

Albumen  is  an  antidote  to  bichloride  of  mercury;  the  pres 
ence  of  the  former  therefore  contra- indicates  the  use  of  the  lal 
ter,  a  fact  very  generally  disregarded  in  the  present  extendei 
use  of  this  antiseptic. — G.  V.  Black. 

Five  per  cent,  of  hydrochloric  acid,  added  to  the  1-500  so 
lution  bichloride  of  mercury,  protects  it  perfectly  from  decoin 
position,  even  in  the  full  light  of  day.  Without  the  acid  i 
looses  power  rapidly. 

In  the  choice  of  an  antiseptic  it  should  be  borne  in  mini 
that  carbolic  acid  dissolves  blood  clot  and  consequently  renew 
hemorrhage  in  fresh  wounds.  Corrosive  sublimate  check 
hemorrhage- — L.  A.  King. 
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An  Original  Method  of  Making  Dies  for  Crowns.— Dr.  C.  E 
Snow,  of  Minneapolis,  sends  us  the  following: 

In  making  gold  crowns  of  plaster  models  of  teeth,  in  th 
old  way,  that  is,  making  the  die  out  of  the  harder  metal,  am 
counter  out  of  the  softer,  you  will  find  the  crown  is  much  lai 
ger  than  the  plaster  model,  but  if  you  will  reverse  the  metals 
making  the  die  out  of  the  solder,  you  will  find  the  crown  to  b 
about  the  same  size.  In  making  the  die  you  can  use  pure  lead 
and  run  Haskell's  Babbit  metal  over  it  tor  the  coimter. 

I  have  also  found  a  quick  and  good  wayfor  investing  teet 
and  crowns  tor  soldering  is  to  take  a  piece  of  asbestos  papei 
wetting  it  in  water  and  w^rapping  it  around  the  tooth  o 
crown  to  be  soldered,  and  holding  it  in  place  with  apiece  ( 
fine  binding  wire.  I  then  turn  the  blaze  on  to  the  whole  thin 
until  it  is  dry.  After  that  I  find  no  trouble  in  soldering.  Somi 
times  I  oil  the  tooth  before  putting  the  paper  around  it.  Thi 
way  saves  time,  and  is  much  cleaner.  It  occured  to  me  by  set 
ing  a  jeweler  solder  set  rings  with  only  common  wet  tissu 
paper  around  the  setting. 

I  have  used  the  above  for  over  year,  and  don't  find  an 
trouble  with  teeth  cracking.  It  is  good  to  use  when  you  fuse 
gold  band  to  a  crown  with  jewelers'  enamel. — Review. 


Original  Method  of  Investment  and  Soldering.— After  assen 
bHng  the  various  parts  together,  ready  for  the  soldering,  whe 
setting  any  of  the  porcelain  crowns  with  a  band  or  ferrule,  D 
Weeks  coats  the  porcelain  tooth  with  oil,  and  wrgps  the  pie< 
in  moist  asbestos  felt  oil,  leaving  exposed  only  those  parts  t 
be  soldered.  By  this  means  the  piece  may  be  immediate! 
soldered,  without  waiting  for  the  investment  to  dry ;  furthe 
more,  the  porcelain  is  better  protected  from  sudden  changes  i 
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temperature  than  in  any  other  method  of  investment,  because 
the  asbestos  is  so  excellent  a  non-conductor.  This  investment 
is  also  applicable  in  those  cases  where  opal  glass  or  jewelers' 
white  enamel  is  used  in  joining  Bonwill  and  other  crowns  to 
the  bands  or  collars. — Review. 


Tin  Foil. — By  the  use  of  a  small  pledget  of  cotton  moistened 
well  with  glycerine,  to  press  No.  18  tin  foil  closely  to  the  cast 
while  yet  moist  with  liquid  silex,  the  tin  is  easily  removed  from 
the  rubber  after  vulcanizing. — H.  G.  K.,  in  Items. 


BDDK  NOTICES  AND  REITIEWS 


DENTAL  SCIENCE.  Questions  and  Answers  on  Dental 
Materia  Medica,  Dental  Physiology,  Dental  Pothology  and 
Therapeutics.  By  Lyman  C.  Ingersoll,  A.  M.,  D.  D.  S., 
Second  Edition. 

The  author,  in  his  preface  to  the  first  edition  of  this  book, 
sajs:  **The  purpose  has  been  simply  to  bring  conspicuously 
into  notice  the  fundamental  facts  and  principles  which  underlie 
the  practice  of  dentistry.^'  *  *  *  **I  have  adopted  the 
catechetical  style  as  the  most  direct  mode  of  fixing  attention 
upon  the  facts  and  principles  to  be  learned,  and  is  the  most 
concise  mode  of  formulating  instruction.''  Dr.  Ingersoll  was 
Dean  of  the  State  University  of  Iowa  from  1882  to  1889,  and 
this  book  is  a  compendium  of  the  lectures  delivered  by  him  be- 
fore the  University  during  that  period.  '  The  book  is  brim-full 
of  useful  idformation  and  will  prove  an  invaluable  companion 
to  every  dental  student;  while  the  old  practitioner  will  find  it 
a  most  excellent  and  reliable  work  for  hasty  reference. 

Dr.  Ingersoll  has  the  merit,  rare  among  writers  of  dental 
literature,  of  not  only  clothing  his  thoughts  in  a  style  of  his 
own  but  of  stamping  the  thoughts  themselves  with  distinctive 
features.  His  book  should  be  in  every  dental  library.  Wil- 
mington Dental  Mfg.  Co,,  Philadelphia,  Pa.,  Publishers. 

Missouri  State  Dental  Association  will  meet  at  Pertel  Springs, 
(Warrensborg,  Mo.)  July  9,  1889,  and  continue  four  days.  For 
further  particulars  and  program,  address.  Dr.  E.  E.  Shattuck, 
1100  Main  Street,  Kansas  City,  Mo. 


Mrs.  Emma  Eames  Chase,  D.  D.  S.,  is  now  in  practice  with  her 
father,  Dr.  W.  H.  Eames,  Editor  of  the  Archives,  at  2602 
Locust  Street,  St.  Louis,  Mo. 


The  St.  Louis  Dental  Society  meets  on  the  first  and  third  Tues- 
day of  each  month  in  parlor  22  Lindell  Hotel,  strangers  visit- 
ing the  city  are  always  welcome.  *• 
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HisBonri  in  Line  Against  Monopol;  in  Any  Form. 

The  following  are  the  effective  clauses  of  a  bill  recentlj 
passed  by  the  Missouri  Legislation,  which  has  a  direct  bearing 
on  our  friends  of  the  Dental  Trade  Association.  Wonder  how 
they  Hke  the  medicine?  Every  State  should  pass  equallj 
effective  laws  on  this  subject:     [The  italics  are  ours]. 

An  aet  entitled  an  act  for  the  punishment  of  pools,  trusts 
and  conspiracies,  and  as  to  evidence  in  such  cases. 

Be  it  enacted  by  the  General  Assembly  of  the  State  of  Mis 
souri,  as  folloWs : 

Section  1.  If  any  corporation,  organized  under  the  lawi 
of  this  or  any  other  State  or  country,  for  transacting  or  con 
ducting  any  kind  of  business  in  this  State,  or  any  partnershi] 
■or  individual  or  other  association  of  persons  whosoever,  shal 
create,  enter  into,  become  a  member  of  or  a  party  to  any  pool 
trust,  agreement,  combination,  confederation  or  understand 
ing  with  any  other  corporation,  partnership,  individual  or  an; 
other  person  or  association  of  persons,  to  regulate  or  fix  th 
price  o/  srry  article  of  merchandise  or  commodity,  or  shal 
«nter  into,  become  a  member  of  or  a  party  to  any  pool,  agree 
ment,  contract,  combination  or  confederation  to  fix  or  litni 
the  amount  or  quantity  of  any  article,  commodity  or  raerchan 
disc  to  he  manufactured,  mined,  produced  or  sold  in  this  Statt 
shall  be  deemed  and  adjudged  guilty  of  aconspiracy  todeirauc 
and  be  subject  to  indictment  and  punishment  as  provided  r 
this  act. 

Sec.  2.  It  shall  not  be  lawful  for  any  corporation  to  issu 
or  to  own  trust  certificates,  or  for  any  corporation,  agen1 
officer  or  employes,  or  the  directors  or  stockholders  of  an 
-corporation,  to  enter  into  any  combination,  contract  or  agrei 
ment  with  any  person  or  persons,  corporation  or  corporation; 
or  with  any  stockholder  or  director  thereof,  the  purpose  or  e 
feet  of  which  combination,  contract  or  agreement  shall  be  t 
place  the  management  or  control  of  such  combination  or  con 
binations,  or  the  manufactured  product  thereof,  in  the  hanc 
of  any  trustee  or  trustees,  with  the  intent  to  limit  or  fix  t\ 
price  or  lessen  the  production  and  sale  of  any  article  of  con 
raerce,  use  or  consumption,  or  to  prevent,  restrict  or  diminis 
the  manufacture  or  the  output  of  any  such  article. 


H 


Practical  Dentist. 


II 


FREELY  YE  HAVE  RECEIVED,  FREELY  GIVE," 


^^^t  TOLEDO,  O.,  JULY  15,  1889.  vT  v.No'4 


CCNTRIBUTIGNS   AND    SELEC'J  IDNS. 


TREATMENT  OP  NECROSIS. 


BY  DR.  J.   T.   MARTIN. 

The  plan  of  treatment  that  I  would  suggest  after  consult- 
ing many  authorities  is  as  follows :     If  seen  m  the  early  active 
stage,  give  a  good  brisk  cathartic,  say  6  to  10  grs.  of  calomel 
j  or  blue  mass,  followed  in  from  four  to  eight  hours  by  a  large 
I  dose  of  saline  cathartic,  well  diluted ;  follow  this  by  10  to  15 
i  grs.  Dover's  powder  or  equivalent  of  some  other  opiate,  to 
I  allay  all  pain,  and  repeat  the  dose  as  often  as  needed.     If  the 
:  pulse  is  hard,  active,  and  the  skin  hot  and  dry,  give  drop  doses 
i  of  tine,  aconite  every  half  hour  in  water  until  the  skin  is  moist 
'  and  the  action  of  the  heart  is  modified.    By  the  action  of  these 
i  remedies,  the  blood  is  diverted  from  the  part,  the  pain  checked, 
'  the  irritation  quieted,  the  force  of  the  heart  modified,  and  the 
general  temperature  lowered ;  in  other  words,  the  part  put  at 
i  rest,  which  is  the  great  essential  in  inflammation  wherever  lo- 
cateid.    It  is  of  the  utmost  importance  to  keep  the  bowels 
I  active  wherever  there  is  inflammation  about  the  head  or  face,  for 
by  calling  the  blood  by  brisk  cathartics  to  the  25  or  30  feet  of 
I  intestines,  it  is  diverted  fi-om  the  head.     Scarify  the  gums  by 
'  free  incisions  down  to  the  bone,  for  two  reasons :    1st,  local 
I  blood-letting  relieves  the  blood  pressure,  and  2d,  it  gives  free 
i  vent  to  any  pus  that  may  collect  under  the  periosteum,  thus 
preventing  extensive  separation  of  the  periosteum  and  exten- 
sive necrosis  in  many  cases ;  the  gums  may  be  painted  w^ith 
tine,  iodine,  hot  fomentations  applied  over  the  swollen  parts, 
and  similar  remedies.     The  treatment  thus  far  is  to  combat 
periostitis   and  ostitis,    and  to    prevent   necrosis,    caries^   or 
abscess,  which  are  the  results  of  continued  inflammation. 

Whenever  necrosis  of  the  lower  jaw  is  discovered,  the  best 
method  to  pursue,  according  to  most  British  and  American 
surgeons,  is  to  meet  indications  generally  and  locally  until  the 
necrosed  bone  is  separated  fi-om  the  living  bone  and  then  assist 
nature  in  getting  rid  of  the  irritant  by  enlarging  the  opening 
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and  removing  the  sequestrum  or  sequestra,  as  the  case  may  be, 
avoiding  injury  to  the  large  blood  vessels  and  nerves  in  the  re- 
moval. 

The  intlications  to  be  met  generally  are  with  supporting 
remedies,  as  iron  and  bitter  tonics ;  and  in  specific  cases,  altera- 
tives ;  without  alteratives  in  specific  cases,  the  patient  cannot 
be  cured,  but  with  them,  syphilis  yields  promptly. 

The  suppuration  being  profuse,  the  patient,  in  many  cases, 
is  rapidly  debilitated,  and  nourishing  food,  tonics,  and  some- 
times stimulants,  are  plainly  indicated  to  assist  Nature  by  sup- 
porting her.  In  these  cases  the  supporting  pow^ers  of  quinine 
cannot  be  over-e<timated.  Locally,  the  sinuses  should  be  clean-* 
ed  by  stimulating,  nltcrative,  or  astringent  injections  as  indi- 
cated, as  solutions  of  iodine,  listerine,  peroxide  of  hydrogen, 
carbolic  acid,  etc.,  apd  the  mouth  should  be  cleaned  often  with 
solutions  of  permanganate  of  potash,  listerine,  etc.,  etc.  As  a 
rule,  we  cannot  improve  upon  Nature's  methods,  and  our 
duties  as  physicians  and  dentists  are  to  discover  Nature's 
methods  and  to  imitate  her  and  assist  her  by  removing  all  ob- 
stacles to  her  processes. 

CROWNS— WHEN  AND  WHERE  SHOULD  THEY  BE  USED?* 


BY  C.  B.  ROHLAND,  D.  D.  S.,  ALTON,  ILL. 

The  ^zreat  variety  of  crowns  that  are  at  our  command  may 
all  be  divided  into  three  classes :     First,  those  which  band  the 
root,  like  the  so-called  Richmond  crown;  second,   those  which 
simpK'  rest  on  the  root,  and  depend  on  a  pin  orldowel  to  be  re- 
tained in  place,  like  the  old-fashioned  wooden  pivot  tooth,  or 
the  more  modern  Logan  crown ;  and  third,  the  combination  of 
both.      The  first  does  not  necessarily  call  for  the  destruction  of 
the  pulp,  the  two  latter  classes  always  do.     Now,  I  make  the 
general  proposition  that  no  healthy  pulp  should  be  devitalized 
unless  there  is  absolute  necessitv  for  it.    Should  there  a  tooth 
present   itself  with    a   healthy    pulp    and    root,    and   crown 
badly  decayed,  the  filling  of  which  would  not  be  likely  to 
jeopardize  the  pulp,  this  proposition  being  accepted,  it  would 
of  course  exclude  a  consideration  of  all  crowns  of  the  two  lat- 
ter classes,  and  the  decision  would  lie  between  a  crown  of  the 
first-class  or  filling.  If  the  conditions,  such  as  position,  general 
health,  work  to  be  performed  by  the  tooth,   appearance,  etc., 
w^ere  such  as  to  render  filling  impossible  or  absolutely  inadmis- 
sible, then,  of  course,  the  crown  would  be  indicated.    Granting 
that  these  conditions  did  not  contra-indicate  filling,  then  tlS 
decision  would  have  to  rest  on  which  would  best  preserve  the 
pulp,  which  best  prolong  the  usefulness  of  the  tooth,  the  latter 
largely  depending  on  the  former.     Now,  the  healthy  condition 
of  the  peridental  membrane  is  also  vital  tq  the  health  of  the 
tooth ;  indeed,  it  is  more  important  to  its  continued  w^ell  being 
after  maturity  than  even  the  pulp.     The  pulp  may  die  and 
mummify  or  be  removed,  and  the  tooth  scarcely  be  aware  of  it. 

*Read  before  the  Southern  Illinois  Dental  Society. 


THE  PRACTICAL  DENTIST.  128 

t 

But  let  there  be  any  irritation  of  the  peridental  niembrane,  its 
functions  are  at  once  impaired.    In  preparing  the  tooth  for  a 
crown  of  the  first-class,  the  natural  crown  must  be  ground 
down  and  shaped,  involving  considerable  loss  of  substance 
covering  the  pulp,  as  well  as  some  laceration  of  the  gums  and 
injury  to  the  neck  of  the  tooth.    Fitting  and  setting  the  crown 
also  necessitates  violently  driving  up  the  band  to  a  greater  or 
less  distance  under  the  gum  and  on%to  the  peridental  membrane, 
with  the  edges  more  or  less  smoothly  adjusted.     Now,  I  grant 
that  a  gold  band  or  collar,  reaching  just  under  the  margin  of 
the  gums,  accurately  fitted  to  the  neck  of  the  tooth, 'and  dress- 
ed down  to  an  impalpable  edge,  will  produced  the  minimum, 
and  in  some  favorable  cases  a  scarcely  appreciable  amount  of 
irritation;  but  observation  teaches  me  that  the  average  dental 
practitioner,  in  this  respect,  is  no  better  than  I  am.     He  only 
approximates  perfection,  more  or  less  nearly,  as  conditions  per- 
mit, and.  this   **  impalpable  edge,'*  in  very  many  cases,  is  only 
beautiful  theory — on  paper.      The  conditions  about  the  neck  of 
a  tooth  that  has  been  banded  may  be  said  to  be  nearly  always 
al^normal,  a  condition  that  may  often  go  on  for  an  indefinite 
period  without  apparent  harm;  nevertheless,  anything  that 
^  tends  to  bring  about  abnormal  conditions  should  be  avoided  it 
possible.      Hence  I   lay  down  the  general  principle,  that  in  all 
posterior  teeth,  with  living,  healthy  pulps,  when  the  chances 
are  the  pulps  can  be  retained,  and  the  crowns  restored  by  fill- 
ing, preference  should  be  given  to  filling,  even  though  it  involves 
"plastering''  the  whole  crown  over  with  amalgam.      Because 
by  so  doing,  the  tooth  and  adjacent  parts  are  restored  more 
nearly  to  iheir  natural  relations ;  because  the  gum  and  periden- 
tal membrane  are  left  comparatively  undisturbed ;  because,  I 
believe  that  usually  the  pulp  is  more  likely  to  die  under  a  crown, 
and  under  a  mass  of  oxy-phosphate,  than  under  a  filling ;  be- 
cause, should  death  of  the  pulp  follow,  it  is  easier  to  remove 
the  filling  than  the  crown  for  treatment,  and  because,  should 
the  filling  after  a  time  fail,  crowning  is  still  left  as  a  last  re- 
\  source,  and  which  event,  I  believe  I  have  prolonged  the  useful- 
ness of  the  tooth,  by  just  as  much  as  I  have  deferred  the  final 
crowning. 

In  the  anterior  teeth,  other  conditions  may  supervene,  that 
will  make.filling  entirely  inadmissible,  and  may  even  justify  the 
destruction  of  the  pulp.  Amalgam  is  not  available  in  many  of 
these  cases,  and  tedious  operations  in  gold  on  frail  teeth,  in 
frail  patients,  even  if  not  by  frail  operators,  are  barbarisms, 
exhausting  alike  to  subject  and  object,  and  too  often  finally 
destructive  of  the  tooth.  Still  with  the  phosphates  and  gutta- 
percha, even  these  teeth  may,  with  a  little  looking  after,  be 
often  kept  comfortable  and  presentable  for  a  long  time. 

Appearance  is  a  weighty  argument  in  favor  of  crowning 
these  conspicuous  teeth,  but  the  good  of  the  patient,  the  con- 
servation of  the  natural  organs,  must  be  weightier  considera- 
tions, and  must  be  given  their  due  prominence  in  making  up 
one's  final  judgment. 
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It  is  often  a  vexed  problem  to  know  just  which  way  to 
decide,  bnt  it  is  a  good  rule  to  err,  if  err  one  must,  on  the  iafe 
side.  FaTor  the  natural  croiyn,  and  the  artificial  still  remains 
as  a  resource.  But  destroy  the  natural,  and  you  have  played 
your  last  card. 

The  selection  of  the  class  of  crown  to  use  is  much  less  diffi- 
cult. For  molars,  there  is  nothing  so  durable  as  the  all  metal 
crown.  Gold  crow^ns,  which  so  many  consider  things  of 
beauty,  are  to  my  taste  impudent  gilded  monstrosities,  and 
should  not  be  put  where  they  can  oflFend  the  eye.  Theyafevery 
beautiful  and  artistic — on  the  laboratory  bench,  very  conspicu- 
ous, and  aggressively  inartistic  in  the  mouth.  When  they  are 
out  of  sight,  of  course,  this  objection  does  not  lie.  For  bicus- 
pids, when  metal  is  indicated,  my  own  taste  is  platinum,  as 
being  much  less  conspicuous  and  more  sightly,  but,  alas,  the 
patient's  prq'udice  often  overrides  aasthetic  considerations.  '  In 
strong  pulpless  bicuspids  roots,  the  bite  not  too  close,  so  as  to 
allow  the  use  of  a  strong  body  of  porcelain,  I  prefer  the  gU 
porcelain  crown  of  the  Logan  type,  banded  when  the  articula- 
tion, shape  or  condition  of  root  calls  for  it,  but  preferably 
^pithout.  I  prefer  to  set  these  crow^ns  with  oxy-phosphate.  If 
I  succeed  in  making  a  close  Joint  between  the  crow^n  and  root, 
my  experience  w^ith  porcelain  inlay  work  gives  me  great  confi- 
dence m  its  durability.  If  I  cannot  make  a  satisfactory  joint, 
then  I  prefer  banding  for  its  protection  at  this  point. 

For  the  six  anterior  teeth,  I  know  of  no  method  of  crown- 
ing that  commends  itself  to  my  judgment  that  does  not  involve 
the  destruction  of  the  pulp.  Platinum  crowns  with  porcelain 
facing  baked  an  them  have  been  devised,  as  well  as  gold  crowns 
with  porcelain  fronts  soldered  into  them.  But  laying  aside  the 
question  of  the  durability  and  the  clumsiness  of  these  high  art 
overcoats,  the  pulps  of  incisors  which  are^  broken  down  so 
much  as  to  need  crowning,  have  already  been  deprived  of  so 
much  protective  material,  that  in  all  probability  they  will  soon 
be  smothered  to  death  anyway  under  these  jackets.  In  these 
cases,  it  is  justifiable  to  depart  from  the  rule,  never  to  destroy 
a  healthy  pulp.  I  endorse  this  only  of  course,  when  it  is  settled 
that  filling  is  not  admissable,  and  because  I  know  of  no  other 
method  that  promises  like  satisfactory  results,  for  the  time, 
labor,  and  expense  involved.  The  roots  then  being  pulpless 
and  strong,  where  other  considerations  do  not  forbid,  my 

E reference  again  is  for  all  porcelain  crown  of  the  Logan  type, 
ecause  of  its  superior  strength,  its  appearance,  and  adapta- 
bility. Unless  the  root  is  quite  strong  it  is  4)etter  to  band  it, 
because  the  long  leverage,  the  direction  of  theforce  of  occlusion, 
usually  tends  toward  splitting  the  root.  With  a  close  bite  and 
a  short  crown,  I  prefer  the  time-honored  plate  tooth  soldered 
to  a  cap  and  band  fitted  over  the  root. 

Sometimes  it  may  be  advisable  to  crown  several  adjoining 
roots,  one  of  iwhich  is  so  frail  as  almost  to  forbid  the  idea  ol 
crowning.  Such  roots  may  often  be  successfully  crowned,  and 
their  usefiilness  be  very  materially  prolonged,  by  soldering  th« 
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crown  of  the  frail  root  to  the  adjoining  crown  or  crowns,  and 
setting  them  in  place  together,  thus  strengthening  the  weak 
without  very  much  adding  to  the  burden  of  the  strong. 

No  rules  pan  be  formulated  that  will  apply  universally,  but 
the  general  principle,  in  brief,  that  should  govent  us  in  deciding 
either  for  or\  against  crowns,  should  be  to  give  the  natural 
crown  a  chance  to  do  its  duty  as  long  as  possible,  and  when 
the  substitute  becomes  a  necessity,  to  select,  so  far  as  may  be 
consistent  with  the  requirements  of  durability  and  appearance, 
that  crown  which  can  be  adjusted  with  the  least  interference 
[  with  those  vital  parts  on  which  the  root  must  depend  for  its 
continued  well  being. 

ROOT  FILLINGS. 

The  best  method  of  filling  the  roots  of  teeth  seems  to  be  an 
open  question .  For  many  years  I  have  been  in  the  habit  of  using 
the  gutta-percha  points.  I  believe  they  originated  in  my  oflSce. 
I  use  them  as  much  as  any  other  means,  because  it  is  possible 
to  carry  thin  points  to  the  end  of  the  roots,  and  by  the  solvent 
action  of  chloroform  get  a  perfect  fit  to  the  walls  of  the  canal, 
as  well  as  to  be  more  certain  oi  closing  up  the  open  mouths  of 
the  tubuli.  My  objection  to  oxychloride  is  that  the  air  becomes 
confined  before  the  instrument,  and  it  is  very  diflScult  to  get  the 
filling  to  the  end  of  the  root.  This  will  be  easily  shown  by  the 
attempt  to  fill  the  roots  of  teeth  out  of  the  mouth,  orietter 
still,  the  closed  end  of  glass  tubes  drawn  down  to  resemble  the 
shapes  and  sizes  of  the  pulp  canals  of  teeth.  In  filling  the  ca- 
nals of  teeth  there  must  be  no  open  spaces  left,  as  they  become 
receptacles,  and  being  filled  by  infiltration  become  as  great  a 
source  of  ganger  as  an  unremoved  pulp. 

And  yet  I  consider  that  there  is,  after  all,  an  objection  to 
gutta-percha.-  It  is  in  the  fact  that  it  is  somewhat  absorbent 
and  that  it  is  not  antiseptic.  Sometimes  when  removed,  after 
many  years,  there  will  be  a  disagreeable  odor  from  it.  The  fill- 
ing of  a  pulp  canal  should  be  as  indestructible  and  non-porous 
as  possible.  I  question  therefore  if  it  is  not  true,  as  claimed  by 
Dr.  Jack  in  the  **  American  System  of  Dentistry,**  that  the  very 
small  pq,rt  of  the  pulp  canal  near  the  end  of  the  root  can  be  fill- 
ed as  accurately  with  gold  as  by  any  other  known  means. 

I  have  in  the  last  few  years  many  times  filled  the  tips  of 
roots  witii  gold  in  the  manner  described  by  Dr.  Jack,  and  al- 
ways with  the  feeliiig  that  I  had  made  a  close  tight  filling,  free 
from  pits  and  holed.  After  reaching  the  large  part  of  the  canal 
I  see  no  advantage  in  using  gold.  In  other  words,  when  I  can 
be  perfectly  certain  of  filling  with  oxychloride  of  ziuc  without 
danger  of  air  bubbles,  I  know  of  no  better  substence.  I  sup- 
pose I  fill  the  tips  of  the  canals  about  as  often  with  gold  as 
vfith  gutta-percha,  but  the  larger  parts  of  the  canals  I  almost 
always  fill  with  oxychloride  of  zinc.  Drying  the  tooth  as  much 
as  possible  I  saturate  the  root  with  chloride  of  zinc  in  the  hope 
of  sterilizing  the  tubuli,  and  then  fill  the  canal  with  the  oxy- 
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chloride  of  zinc.  These  methods  arc  applicable  to  good  health- 
ful teeth.  The  roots  of  teeth  that  have  been  diseased  I  often 
fill  in  such  a  manner  that  the  root  filling  can  be  removed  with- 
out too  much  trouble.  For  such  cases  I  often  use  tapered  gold 
wire  filed  to  fit  the  root  fairly,  and  reaching  if  possible  to  the 
apex.  This  I  plunge  through  the  oxychloride  or  thesolution  ol 
gutta-percha,  as  the  case  may  be.  The  large  end  of  the  wire  1 
notch  or  bend  over  in  the  form  of  a  ring  to  facilitate  removal 
in  case  of  need.  Although  I  do  not  put  in  fillings  expecting 
they  will  be  removed,  yet  it  is  comfortable  to  know  that  in 
case  of  need  it  can  be  rather  easily  done. — Dr.  Perry,  in 
Odont.  So.  Pa. 


IMPACTED  WISDOM  TEETH. 


BV  DR.  ALEX.  KIRBV, 


It  was  my  original  intention  only  to  read  a  few  notes  on 
an  interesting  case  of  "Impacted  wisdom  teeth,"  as  a  casual 
communication  to  our  society,  but  as  I  was  invited  to  read 
rather  a  longer  paper  I  have  found  it  necessary  to  resort  fre- 
quently to  the  knowledge  and  experience  of  others  in  its  prep- 
aration. 

When  a  wisdom  tooth,  after  it  is  developed,  is  unable  to  be 
erupted  either  from  its  own  malposition,  the  want  of  room  in 
the  maxilla,  or  any  other  cause,  it'is  said  to  be  impacted.  Al- 
though fortunately  not  common,  instances  where  impacted 
wisdom  teeth  cause  grave  local  and  constitutional  mischief, 
occur  suflSciently  often  to  come  under  the  notice  of  most  of  ns 
in  our  private  or  hospital  practice.  One  of  the  most  frequent 
causes  of  this  malady  is  the  vt-ant  of  development  of  the  jaw. 
After  the  second  molar  has  been  erupted,  the  maxilla  sometimes 
ceases  to  make  the  posterior  additions  to  its  length  which  are 
required  in  succession  as  the  first,  second,  and  third  molars  are 
developed.  When  this  happens,  although  the  wisdom  tooth 
may  be  developed  in  a  jierfectly  normal  position,  it  is  erupted 
partly  in  the  ramus  of  the  jaw,  so  that  a  portion  may  be  en- 
tirely covered  by  the  dense  bone  of  the  ramus,  part  by  the 
mucous  membrane,  and  a  comer  or  even  half  the  crown  of  the 
tooth  may  be  exposed  normally. 

Sometimes,  in  cases  where  there  is  no  room  for  a  wisdom 
tooth  to  come  into  proper  position,  it  remains  fully  developed 
below  the  alveolar  border.  In  other  cases  the  tooth  may  be 
developed  in  a  false  position,  pointing  either  forward,  back- 
ward, to  the  inner,  or  to  the  outer  alveolar  border.  The  incli- 
nation may  vary  from  an  almost  horizontal  line  to  any  aagU 
between  that  and  perpendicular. 

There  seems  to  be  very  great  latitude  for  these  teeth  to  be 
developed  abnprmally.  You  will  remember  that  Sir  johr 
Tomes  in  his  work  quotes  an  instance  of  a  lower  dens  sapientis 
being  developed  almost  as  high  up  the  ramus_^  as  the  sigmoic 
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notch,  and  another  case  he  records,  that  in  the  removal  of  a 
second  upper  molar  the  inverted  crown  of  a  completely  devel- 
oped wisdom  tooth  was  brought  away  with  it,  being  tightly 
embraced  by  the  roots  of  the  second  molar.  Of  course,  to  go 
through  a  list  of  the  various  positions  in  which  this  tooth  has 
been  developed  would  require  an  indefinitely  long  time,  and  not 
be  much  to  the  point. 

However  much  a  tooth  may  be  malplaced,  it  frequently 
gives  no  trouble  at  all,  and  of  course,  as  long  as  it  does  not  do 
so  it  is  of  little  consequence  to  its  possessor.  Many  of  the 
specimens  of  malformed  and  malplaced  wisdom  teeth  are  de- 
rived from  jaw  bones  in  our  museums  and  have  evidently  been 
no  disadvantage  to  their  owners.  It  is  only  when  painful 
that  they  come  under  our  notice  except  in  pathological  prepa- 
rations. 

One  very  frequent  cause  of  severe  pain  and  abscess  is  the 
pressing  forward  of  a  wisdom  tooth  on  to  the  posterior  sur- 
face of  a  second  molar,  and  causing  absorption  of  its  substance 
often  to  the  exposure  of  the  pulp.  In  such  a  case  the  removal 
of  the  second  molar  effects  the  necessary  cure,  as  the  wisdom 
tooth  then  not  having  any  obstruction  comes  into  its  proper 
place.  The  wisdom  teeth  of  the  inferior  maxilla  are  more  prone 
to  give  rise  to  trouble  than  those  of  the  upper. 

To  pass  on,  the  usual  course  of  trouble  from  an  impacted 
wisdom  is  as  follows :  The  patient  at  first  notices  stiffness  and 
general  uneasiness  of  the  jaw  and  side  of  the  face,  which  he 
attributes  to  cold.  The  stiffness  gets  more  marked  and  th^  un- 
easiness amounts  to  pain,  and  there  is  swelling  noticed  outside 
the  jaw.  At  this  stage  a  poultice  is  frequently  applied  just 
where  it  should  not  be,  namely,  outside  the  jaw,  the  abscess 
which  caused  the  swelling  is  made  to  point  and  either  bursts  or 
is  opened.  A  quantity  of  pus  is  evacuated  and  the  sinus  con- 
tinues to  discharge  and  refuses  to  heal.  Occasionally  a  sinus 
will  heal,  and  another  then  opens  not  far  from  the  first,  often 
two  or  three  will  be  discharging  at  one  time.  This  state  of 
things  goes  on  for  a  longer  or  shorter  time,  but  it  is  generally 
at  this  stage  that  a  dentist  is  consulted. 

On  looking  into  the  mouth,  if  we  are  fortunate  to  see  our 
patient  when  he  can  open  it  sufficiently  to  make  an  examina- 
tion, we  shall  of' course  notice  if  a  wisdom  tooth  is  absent,  and 
a  sharp  probe  seldom  fails  to  discover  its  whereabouts.  The 
striking  of  a  steel  instrument  on  to  enamel  has  such  a  very 
characteristic  feeling  that  one  can  scarcely  mistake  it.  If  any 
teeth,  either  second  or  first  molar,  interfere  in  anv  wav  with  a 
clear  view  of  the  neighborhood  of  the  missing  tooth  it  may  be 
necessary  to  remove  them.  It  is  best  to  do  this  some  time  be- 
fore the  removal  of  the  wisdom  is  attempted,  as  otherwise  the 
bleeding  from  the  second  molar  is  an  unfavorable  element  in  its 
performance. 

Care  should  be  taken  in  the  diagnosis  to  ascertain  as  near- 
ly as  possible  with  a  probe,  the  direction  which  a  buried  tooth 
occupies,  as  it  is  of  great  service  when  we  come  to  remove  it  to 
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have  a  good  idea  as  to  the  direction  in  whieh  our  force  should 
beapphed.  A  pair  of  long,  thin-bladed  (but  strong)  forceps 
are  frequently  most  useful,  but  the  exact  detail  of  instruments, 
&c.,  are  things  which  only  a  man's  own  experience  and  fancv 
can  decide. 


NOTES  ON  THE  VALUE  OF  PERFECT  SIGHT  IN  SUCCESSFUL 
DENTISTRY. 

BV  OB.   WILLIAM  LANG. 

That  a  dentist  who  desires  to  fill  a  cavity  successfully 
should  possess  perfect  sight,  seems  a  simple  and  obvious  trnism 
which  docs  not  call  for  any  comment;  my  personal  experience, 
however,  both  as  a  patient  and  more  especially  as  an  ophthal- 
mic surgeon,  has  led  me  to  the  conclusion  that,  however  much 
such  a  proposition  may  be  accepted  in  principle,  in  practice  it 
is  lamentably  ignored. 

A  great  number  of  dentists  at  the  present  moment  are  con- 
scientiously working  under  conditions  which,  unsuspected  b; 
themselves,  must  inevitably  lead  to  a  large  percentage  of  fail- 
ures. 1  suspect  there  arc  many  such  who  daily  ask  them- 
selves how  it  is  their  work  iails  prematurely,  who  criticise  eaeli 
and  every  detail  of  the  complicated  process  of  putting  in  a 
gold  filling  in  order  to  find  the  cause,  but  who  never  for  a 
moment  consider  that  the  defect  lies  in  their  own  deficient  eye- 
sight. 

.They  say  to  themselves  when  their  attention  is  drawn  to 
the  subject,  "  whatever  my  defects  may  be  as  an  operator,  de- 
ficient eyesight  does  not  rank  among  them ; "  and  to  support 
this  contention,  they  refer  to  their  ability  to  kill  a  bird  on  the 
wing,  to  see  a  ship  on  the  horizon,  or  to  read  thesmallest  print, 
all  of  which,  to  the  uninitiated,  are  suflSciently  cooclosivt 
proofs  of  perfect  sight. 

That  such  standards  are  quite  delusive  is  the  daily  experi- 
ence ot  ophthalmologists,  who  require  the  fulfillment  of  much 
more  delicate  and  accurate  tests  before  being  satisfied  of  tk 
absense  of  an  error  of  refraction,  which  vrould  be  sufficient  to 
wreck  any  number  of  fillings,  although  at  the  same  time  slight 
enough  to  delude  the  operator  into  thinking  that  he  possessed 
perfect  sight. 

That  a  perfect  gold  filling,  under  ordinary  conditions,  maj 
reasonably  be  expected  to  last  many  years,  will,  I  think,  be  ac 
knowledged  by  every  dentist;  but,  in  my  capacity  as  patient 
this  has  too  often  not  been  my  experience,  and  it  was  in  greal 
measure  this  want  of  success  on  the  part  of  several  dentists 
that  first  led  me  to  pay  attention  to  their  eve-sight,  as  a  possi 
bie  explanation  of  these  failures,  as  I  was  satisfied  that  it  wai 
not  due  to  want  of  skill  and  knowledge. 

As  ophthalmic  surgeon  to  a  hospital  where  a  large  numbei 
of  dentists  are  educated,  I  have  had  ample  opportunity  of  test 
ing  this  point,   and  I  can  only  state  that  many  ot  themosi 
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rising  and  successful  dentists  who  have  studied  at  that  hospital 
have  personally  enabled  me  to  confirm  these  views. 

A  few  examples  will  make  this  clearer: — A.  B.,  a  dental  stu- 
dent, complains  that  his  eyes  ache  after  three  or  four  hours' 
work  at  stoppin;g:;  he  thinks  it  is  due  to  a  cold,  since  his  sight 
is  so  perfect.  I  found,  however,  that  his  vision  did  not  come 
lip  to  the  normal  standard,  which  surprised  him,  since  he  was 
able  to  recognise  his  friends  a  good  way  oflF  and  to  see  a  ship 
on  the  horizon.  This  want  of  perfect  sight  was  due  to  a  slight 
degree  of  HStigmatism,  sl  condition  which  is  fatal  to  good  stop- 
ping, since  it  is  impossible  to  see  perfectly  two  lines  at  right 
angles  to  one  another,  at  the  same  time,  therefore,  two  of  the 
four  margins  of  a  filling  must  be  indistinctly  seen,  being  out  of 
focus ;  consequently  a  slight  defect  in  the  margin  of  a  gold  fill- 
ing would  be  readily  overlooked  in  the  indistinctly  seen  edge. 
This  would  be  repeated  constantly  and  should  naturally  arouse 
the  operator's  suspicion,  when  he  remarks  that  the  failure  in 
his  work  usually  begins  in  the  margin  running  in  a  given  direc- 
tion, usually  either  the  vertical  or  the  horizontal  one. 

C.  D.  is  still  young,  but  has  a  large  practice.     He  has  al- 
ways been  a  little  short  sighted,  which  he  has  understood  is  an 
advantage  in  his  work ;  he  thinks,  however,  that  it  would  be 
well  to  have  his  sight  tested.    From  what  I  can  learn,  he  is  not 
quite  satisfied  of  late  with  the  result  of  his  work.     I  find  that 
he  can  read  the  finest  print  with  either  eye,  this  in  spite  of  a 
fairly  high  degree  of  myopic  astigmatism.     When  this  is  cor- 
rected by  appropriate  glasses,  he  still  sees  the  finest  print,  but 
now  it  is  quite  black  and  sharp — a  great  improvement  on  the 
unaided  eye — which  he  confirms  later  on  by  saying  that  he  does 
much  better  work  since  wearing  the  glasses.     This  patient,  as 
a  student,  obtained  the  operating  prize  at  his  hospital;  his 
sight,  however,  must  have  been  much  better  then  than  when  I 
saw  him.     The  latter  point  is  easily  explained,  for  in  youth  the 
accommodation  of  the  eye  can  neutralize  a  certain  amount  of 
astigmatism,  but  as  years  advance  this  power  of  accommoda- 
tion fails,  and  as  it  is  essential  that  both  eyes  should  be  normal 
tor  the  sight  to  be  perfect,  in  such  a  case  it  becomes  necessary 
to  wear  glasses  before  the  age  of  forty. 

I  think  these  cases  are  suflicient  to  illustrate  the  importance 
of  the  subject,  and  if  these  brief  notes  only  lead  to  the  discov- 
ery by  its  unsuspecting  owner  of  one  defective  eye,  they  will 
not  have  been  entirely  thrown  away. 

I  should,  however,  advise  every  dentist,  who  has  not  al- 
ready had  his  sight  tested,  to  procure  a  copy  of  the  test  types 
used  in  all  eye  hospitals,  to  place  them  in  a  good  light  at  the 
distance  of  twenty  feet,  and  then  holding  a  thin  book  in  front 
of  each  eye  alternately,  to  see  if  he  can  read  the  letters  with 
perfect  ease;  and  if  he  has  the  slightest  difficulty,  to  at  once 
consult  his  friend  the  ophthalmic  surgeon. — Dental  Record, 
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TREATMENT  OP  THE  PULP  + 


BY  DR.  O.  P.  LOPEZ. 

Treatment  of  exposed  pulps. — First  remove  as  much  of  th 
softened  decay  as  possible  (I  always  endeavor  to  remove  it  i: 
layers).  In  doing  so  be  careful,  if  the  pulp  be  not  already  en 
posed,  not  to  do  so.  In  cases  where  there  is  enough  softene 
dentine  covering  the  pulp,  it  is  best  to  allow  it  to  remain,  fo 
the  simple  fact  that  any  material  we  might  place  over  it  as 
capping  will  not  protect  it  nearly  as  well.  Vou  remove  the  di 
cay  until  you  get  down  to  healthy  dentine,  shape  the  cavit 
and  trim  the  edges. 

If  the  pulp  be  completely  exposed  wash  out  with  asolutio 
of  salt,  carbolic  acid  and  water  (tepid)  1-1000.  When  yo 
have  done  this  you  then  apply  any  of  the  medicines  that  e3 
perience  and  practice  have  taught  you  to  believe  to  be  the  bes 

Nearly  every  practitioner  has  a  formula  of  his  own  for  all 
viating  the  pain  caused  by  odontalgia. 

The  following  are  among  the  most  approved  remedies: 

Professor  Abbott  recommends  oil  of  peppermint,  2  dr. ;  o 
wmtergreen,  2  dr.;  sulphuric  ether,  Vs  ounce;  he  also  recon 
mends  oil  of  cloves,  1  dr. ;  tincture  opium,  1  dr. 

Carbolic  acid,  creosote,  oil  of  cloves,  tannic  acid,  tinctui 
of  aconite,  chloroform,  ether,  camphor,  iodoform,  mentho 
morphine,  oil  of  cajeput,  etc.— all  of  the  medicines,  alone  or  i 
combinations,  applied  to  the  exposed  pulp,  will  relieve  pai: 
You  can  apply  them  on  a  piece  of  cotton  dipped  in  the  solutic 
used.  Over  this  application  we  put  a  temporary  filling  ■ 
whatever  material  we  are  accustomed  to  use.  Gutta-percl 
makes  an  excellent  filling  for  this  purpose,  wax  also.  We  alio 
this  temporary  to  remain  for  twenty-four  to  forty-eight  hou 
or  even  longer.  In  applying  creosote,  use  it  on  a  small  piece 
cotton  and  dry  the  excess  on  a  napkin,  applvirg  the  same 
the  tooth. 

You  should  allow  the  temporary  filHng  to  remain  until  y( 
are  satisfied  that  the  pulp  is  in  a  healthy  state.  When  it  h 
assumed  this  condition  you  may  proceed  to  cap. 

Capping  pulps.— Oxy.phosphate  of  zinc  is  used  by  mai 
and  thought  to  be  an  admirable  agent  for  the  purpose.  It 
also  believed  by  many  to  be  a  great  factor  in  the  production 
secondary  dentine.  I  have  always  used  it  and  the  results  ba 
been  gratif>  ing  in  the  extreme. 

In  its  preparation  care  should  be  taken  not  to  use  t 
much  phosphate,  and  another  precaution  to  he  taken  is  to 
terpose  some  substance  between  it  and  the  pulp.  We  may  1 
for  such  a  purpose  oiled  paper,  or  what  is  still  better,  caps 
platinum  as  prepared  and  sold  at  the  dental  depots.  You  c 
also  use  a  piece  of  quill  toothpick  cut  and  shaped  to  fit  s 
adapt  itself  to  the  pu'p.  More  or  less  pain  is  felt  by 
patient  upon  the  introduction  of  the  zinc  phosphate.  Parti 
"Abstract  of  paper  read  before  Stadeut'B  Suciut;,  N.  Y.  College. 
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irly  is  this  the  case  if  we  have  not  applied  some  local  anfes- 
hetic  or  cap  before  the  application.  If  the  pain  continues  re- 
love  the  filling  and  re-apply  in  a  few  minutes.  You  can  also 
se  gutta-percha  and  chloroform.  This  is  not  considered  very 
ood  on  account  of  its  contracting  upon  the  evaporation  of 
be  chloroform. 

You  should  not  be  too  hasty  in  filling  the  cases  of  long 
lauding,  because  the  pulp  in  these  cases  has  contracted  the 
abit  of  exuding  more  dentinal  fluid  than  in  its  normal  state, 
ledentinalliquid  given  oif  will  be  just  in  proportion  to  the 
ze  of  the  cavity.  It  is  by  no  means  an  uncommon  occurrence, 
fter  having  filled  teeth  where  the  pulps  have'  been  exposed 
)me  length  of  time,  to  have  the  patient  return  complaining  ot 
ain,  which  is  caused  by  the  exudation  of  material  going  on  in 
le  pulp  and  filling  the  pulp  chamber. 

This  fluid  fills  the  space  between  the  fiUingand  the  dentine, 
id  finding  itself  dammed  up  crowds  back  through  the  dentine 
to  the  pulp  chamber,  and  the  amount  of  liquid  present  being 

excess  of  the  capacity  of  tbe  pulp  chamber,  we  have  a  pres- 
ire  produced  on  the  terminal  nerve  filaments  and  pain  pro- 
iced  as  a  result.  The  pain  experienced  after  filling  is  often  at- 
ibuted  to  the  friction  in  polishing  and  finishing  off  fillings. 

A  method  of  treating  exposed  pulps  with  a  view  to  secur- 
g  a  closure  of  the  exposure  by  nature  was  first  suggested  and 
acticed  in  1873  by  Dr,  J.  E.  Cravens,  and  consisted  in  the 
llowing  treatment:  Clean  the  cavity  and  dry  carefully,  then 
ver  the  pulp  exposure  with  a  paste  prepared  as  follows: 
)on  a  slab  of  warm  glass  put  a  drop  of  lactic  acid,  add  twice 
at  volume  of  freshly-precipitated  phosphate  of  lime,  then  rub 
til  a  complete  solution  is  effected.  This  is  lacto  phosphateof 
le.  To  this  solution  add  dry  phosphate  of  lime  until  the 
ste  is  oi  proper  consistence.  Place  this  material  over  the 
Ip,  fill  the  cavity  ^  full  of  this  material,  then  remove  the 
jisture  from  the  surface  with  spunk,  then  cover  it  with  two 

three  pieces  of  bibulous  paper  cut  to  fit  the  cavity,  and 
)isten  with  sweet  oil.  Press  this  oarefully  upon  the  paste 
d  spread  it  all  around  the  border,  then  cover  this  with  os 
tificial.     This  dressing  and  filling  should  remain  undisturbed 

■  a  period  of  about  six  weeks.  One  application  is  usually 
ite  sufficient  to  induce  bony  deposit  to  fill  the  orifice  of  the 
Dosure  and  cover  the  pulp.  Dr.  Cravens  entertains  the  opin- 
1  that  the  phosphate  of  lime  thus  applied  is  appropriated  in 
;  formation  of  new  deposit,  and  that  the  living  tissue  be- 
ith  has  co-operation  in  this  process,  at  least  so  far  as  the 
jply  is  concerned. 

Destruction  of  pulps. — This  is  a  thing  one  should  never 
ictice  unless  the  circumstances  of  the  case  are  so  inoperative 
to  demand  it.     We  should  not  under  any  circumstances  kill 

■  pulp  of  a  tooth  to  satisfy  the  whims  and  fancies  of  pa- 
its.  It  is  too  often  the  case  that  men  give  way  under  the 
nands  of  their  patients,  to  kill  and  destroy  the  nerve.  The 
itist  should  in  ajl  such  cases  put  on  a  determined  front  and 
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refuse  most  emphatically  to  do  so.  The  pulp  can  be  destroy 
in  two  ways :  First,  by  devitalizing  agents,  and  second,  by  i 
operation.  In  the  choice  of  these  two  methods  we  should 
guided  by  circumstances,  such  as  the  temperament 'of  the  p 
tient,  the  condition  of  the  tooth  to  be  operated  upon,  etc. 
think  it  is  best  to  use  our  devitalizing  agents.  The  sulirataoc 
most  generally  used  are  carbolic  acid,  chloride  of  zinc,  coha 
arsenic,  etc.  Arsenic  is  used  bj'  many,  discarded  by  others  ai 
abused  by  some.  In  the  use  of  arsenic  we  should  not  forg 
the  fact  that  it  is  a  very  dangerous  substance  to  use  careless! 
The  specific  action  of  arsenic  is  not  well  understood ;  it  is  sv 
posed  by  some  that  it  forms  a  compound  w^ith  some  elemei 
of  the  tissues  and  in  this  way  destroys  the  vitality ;  othi 
again  say  that  it  destroys  vitality  by  its  influence  on  nei 
tissue,  producing  such  a  change  in  the  structure  as  to  arrest 
function  at  once.  It  should  not  be  used  on  the  teeth  of  you 
children.  Many  people  are  quite  susceptible  to  its  influence 
few  particles  being  suflictent  to  produce  death  of  the  pu 
while  on  the  other  hand  cases  are  on  record  where  it  was 
most  impossible  to  destroy  the  vitality  with  arsenic. 

A  case  on  record  in  which  the  pulp  was  first  fairly  expos 
in  a  superior  cuspid  tooth,  the  health  and  constitution  bei 
good,  and  the  temperament  sanguinely  lymphatic,  arsenic  vr 
morphine  was  applied  to  it  directly  5  times  in  10  days  withe 
producing  any  effect.  Then  an  application  of  creosote  a 
tannin  was  made  three  or  four  times  a  day  during  as  ma 
days.  Afterwards  the  tooth  was  temporarily  filled  with  gut 
percha,  and  finally  in  ten  or  twelve  days,  this  being  remov 
the  pulp  appeared  in  a  perfect  state  of  preservation  and  heal 
with  all  the  indications  of  undiminished  vitaHty.  Hence  it 
quite  obvious  that  there  is  a  great  diversity  of  susceptibility 
the  influence  of  arsenic. 

The  frequent  application  of  carbolic  acid,  cobalt  or  chlor 
of  zinc,  will  also  cause  the  death  of  the  pulp. 

THE  NECESSITY  OF  A  THOROUGH  KNOWLEDGE  OP  MECHANIC 
DENTISTRY. 

G.  W.  CUPIT,  D,  D.  S.,    PHILADELPHIi. 

When  a  young  man  intends  to  make  dentistry  his  life  wo 
he  should  study  beforehand  the  best  possible  way  to  beco 
one  of  the  most  successful  in  that  calling.  What  better  w 
has  he  to  do  this  than  to  select  a  few  of  the  most  promin 
men  in  the  profession,  and  by  inquiry  (which  any  conservaf 
worker  will  only  be  too  willing  to  give)  ascertain  the  way  t1 
prepared  themselves  for  their  successful  career.  If  we  U 
back  at  their  beginning  in  professional  life,  we  will  find ,  in  nt 
Ij'  every  instance,  it  began  with  an  apprenticeship  in  a  mech 
ical  laboratory,  and  after  careful  drilling  at  the  science  i 
practice  of  mechanics,  their  minds  have  been  broadened  i 
their  skill  sharpened,  so  that  it  is  easy  to  grasp  the  more  tt 
retical  college  studies. 
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The  master  mechanic  of  any  trade  has  always  come  from 
:  work  shop ;  and  the  most  able  in  the  profession  are  those 
10  have  a  complete  knowledge  of  mechanical  dentistry,  and 
10  can  not  only  direct  to  the  best  results  in  prosthetics,  but 
10  can  work  out  those  results,  too,  from  a  press  of  operative 
itistry ;  or  from  a  dislike  for  the  more  uncleanly  laboratory 
irk,  prefers  to  employ  a  mechanic  to  do  it  for  them.  Many 
orly  fitting  plates,  and  poorer  arrangements  of  teeth,  from 
k  of  proper  knowledge  and  skill,  fail  to  ^ive  life-like  natural- 
is.  It  is  a  luxury  to  see  nature  really  imitated  by  art,  but 
lich  s«  few  artificial  teeth  possess. 

Too  often,  students  have  little  practical  knowledge  when 
•y  obtain  their  degree.  We  need  a  more  thorough  course  of 
idies,  and  that  course  to  consist  not  only  of  a  knowledge  of 
ing  a  tooth,  but  the  scientific  principles  and  practical  skill  of 
ingatooth,  and  a  knowledge  of  the  principles  to  scientific- 
y  restore  contour,  not  only  of  a  tooth,  but  of  a  face  and  an 
(ression.  This  is  where  we  often  find  a  lack  of  proper  knowl- 
;e  and  practical  skill.  There  is  too  much  skimming  over  the 
face,  and  not  enough  of  that  deep,  conscientious  working- 
;  of  principle,  and  knowing  what  we  do  is  as  good  as  can  be 
le. 

Nearly  all  operations  in  the  mouth,  except  those  treated 
gically,  are  based  on  the  same  mecha:nical  principles  which 

taught  in  the  laboratory.  In  our  success  as  operators, 
re  depends  so  much  on  our  thorough  knowledge  of  mechan- 
1  principles  developed  in  prosthetic  dentistry  we  should  make 

foundation  for  our  work  broad  and  deep,  that  we  may 
re  a  larger  and  more  perfect  superstructure.     In  this  way, 

should  make  this  branch  of  our  profession  as  honorable 
1  as  successful  as  operative  dentistry. — Items. 

A  BUR  FOR  PREPARING  ROOTS  FOR  GOLD  CROWNS. 

BY  WM.  M.  GA.BKIEL,  M.  R.  C.  L.  AND  L.  D.  S.  ENG. 
The  originators  of  the  method  of  mounting  a  gold  crown, 
attachment  of  which  to  the  root  is  secured  by  its  embrac- 
the  cervical  portion,  seem  to  have  fitted  their  cowns  with- 
any  special  preparation  of  the  root.  It  has,  how^ever  been 
a;  recognized  that  the  essential  detail  on  which  the  perma- 
t  success  of  the  work  depends,  is  the  accurate  fit  of  the  col- 
or ferrule,  and  that  the  first  step  towards  this  is  the  proper 
ping  of  the  root.  This,  in  many  cases,  can  be  most  easily 
quickly  done  by  means  of  a  bur  rotated  in  the  engine. 
I  used  an  ordinary  sugar-loaf  bur,  with  Dr.  Starr's  trim- 
s,  for  this  purpose,  until  it  occurred  to  me  to  try  and  com- 
;  tbe  two  instruments. 

Tbe  result  of  my  efforts  is  what  I  have  called  a  "  Crowning 
."  *      The  cutting  portion  tapers  gradually  from  the  shoul- 

A»   Ur.  T.  Q.  Read  baa  introduced  a  somewbat  uiuilar  bar,  I  may  here  at 

j__ — :-• — 1  _j.i.  — I    .»_    "-"nn,  being  in  rec"'~'  -• -' -   ■    — ■ 

had  apjieartid. 
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der,  which  is  slightly  sloping,  so  there  is  no  danger  of  formin 
a  ledge  on  the  root  with  the  point,  which  must  necessarily  I 
the  case  it'  the  bur  be  the  same  diameter  throughout,  and  tl 
end  left  sharp  and  square. 

I  also  claim  that,  the  shoulder  being  sloping,  enables  th 
bur  when  used  far  back  in  the  mouth  to  better  follow  the  s«i 
face  of  the  root  than  if  made  rectangular. 

After  having  cut  the  root  down  to  the  proper  level  and  n 
moved  the  remaining  enamel  with  chisels,  discs,  or  scaler,  I  ru 
round  the  circumference  of  the  root  with  a  crowning  bur,  tt 
hand-piece  being  firmly  grasped  and  the  thumb  restmg  on  a 
adjoining  tooth,  the  root,  or  gum. 

Care  should  be  taken  not  to  reduce  the  root  too  mnc 
which,  when  such  a  quick  cutting  instrument  is  used  one 
very  apt  to  do;  a  little  past  the  parallel  is  quite  suSicien 
Having  satisfactorily  shaped  the  root,  the  next  step  is  to  fit 
collar  to  it.  and  although  a  misfit  will  be  the  probable  result 
the  crown  be  made  entirely  by  the  model,  much  assistance  h 
sides  relief  to  the  patient  will  be  ensured  if  the  fitting  of  tj 
band  can  be  done  out  of  the  mouth. 

This  done,  the  band  may  be  tried  on  the  root,  closed  a  littl 
soldered  and  trimmed,  and  then  driven  on  to  the  root  with 
mallet. 

Where  any  considerable  portion  of  tooth  substance 
allowed  to  remain  above  the  gum,  an  impression  can  be  take 
in  moldine,  &e. ;  but  where  the  root  is  level,  or  nearly  so  wil 
the  gum,  it  is  best  to  adopt  some  other  means,  as  it  is  difiicu 
on  a  model,  so  made,  to  recognize  the  limit  of  the  root  ai 
where  exactly  to  fit  the  band. 

Reading  Richardson's  Mechanical  Dentistry,  I  was  co 
vinced  that  the  idea  of  fitting  a  wire  round  the  root  and  seen 
ing  a  model  from  this  was  good;  but  striking  the  loop  th 
made  into  a  block  of  wood  or  lead,  or  fitting  a  piece  of  wo( 
to  the  loop,  did  not  commend  itself  as  likely  to  give  a  servic 
able  model.  The  method  I  generally  employ  is  the  following : 
Having  fitted  a  piece  of  silver  suture  wire,  about  No.  20  B.  1 
G.,  round  the  root,  and  twisted  the  ends  firmly  together  witl 
pair  of  pliers,  the  loop  thus  made  is  carefully  removed  from  t 
mouth ;  a  cone  of  wax  is  then  prepared  and  the  loop  placed 
this,  the  surface  of  wire  which  rested  on  the  gum  margin  loc 
ing  towards  the  base  of  the  cone.  The  top  of  the  wax  cone 
now  shaved  away  with  a  warm  knife  to  the  level  of  the  wi 
and  any  crevice  between  the  cone  and  wire  filled  up  with  -w 
by  means  of  the  hot  knife ;  any  wax  on  the  outside  of  the  lo 
is  removed.  The  loop  and  cone  are  now  inverted,  and  inves' 
in  plaster  so  as  to  cover  the  wire  loop,  its  ends,  and  sides 
the  wax.  When  the  plaster  is  set,  the  wax  is  melted  out  a 
the  plaster  cut  away  from  inside  the  loop  and  also  on  the  b 
tom  (/.  c,  where  there  was  least  plaster),  almost  to  the  w 
just  leaving  sufficient  plaster  to  hold  the  loop  in  position. 
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The  plaster  mould,  having  been  dried,  is  placed  on  a  flat 
ece  of  moldine  and  fusible  metal  poured  in;  when  cold,  the 
aster  and  loop  are  removed. 

The  model  will  need  a  little  dressing  with  a  fine  file,  since 
le  wire  used  is  round,  after  which  the  band  may  be  fitted  to  it 
ith  confidence. — Dental  Record. 


A  SIMPLE  METHOD  OF  MAKINS  A  PIECE  OP  BRIDGE  WORK.* 

BY  T.  A.  LONG,  PHILADELPHIA. 

Prepare  the  teeth  or  roots  that  are  intended  for  your  an- 
orages  in  the  same  way  as  usual ;  make  gold  caps  or  crowns 
lit  over  them.  Make  the  gold  crowns  either  with  gold  or 
ircelain  cusps.  Place  the  gold  caps  on  the  anchorage  teeth, 
id  take  an  impression  in  plaster  or  modelling  compound.  If 
e  gold  caps  do  not  come  away  with  the  impression,  take 
em  out  of  the  mouth  and  place  them  in  their  right  position 
the  impression  and  cast  the  model  in  plaster.  When  taking 
e  impressions,  take  two  of  them ;  one  w^ith  the  gold  caps  on 
e  anchorage  teeth,  and  one  without.  Make  a  model  from 
e  last  named  impression  for  use  lattr  on. 

Now  take  a  strip  of  wax  about  1-16  of  an  inch  thick  and 
e  width  of  the  ridge,  or  as  wide  as  the  case  should  be  when 
lished,  place  it  on  the  model  reaching  from  one  gold  cap  to 
e  other.  Place  on  this  wax  a  piece  of  gold  plate  suflici<?ntly 
avy  to  give  the  necessary  strength,  and  long  enough  to  reach 
>ni  one  gold  cap  to  the  other,  and  folded  at  an  angle  thus,  L, 
i  entire  length,  curved  longitudinally  to  conform  to  the  bend 
the  ridge.  Place  this  gold  angle  bar  so  that  the  outer  edge 
one  angle  will  point  toward  the  labial  surface  or  cheek,  and 
e  other  edge  of  the  angle  toward  the  top  of  the  piece.  Now 
rest  this  and  solder  each  end  of  the  gold  angle  bar  to  its  re- 
active gold  crown  or  cap.  This  should  now  be  tried  in  the 
juth,  and  any  correction  that  may  be  necessary  to  fit  it  can 
made. 

It  will  be  found  that  the  gold  angle  bar  will  be  raised  a 
^ht  distance  from  the  ridge.  Take  the  new  model  and  place 
is  skeleton  on  it,  use  gum  or  plain  teeth,  the  same  kind  as  are 
;d  for  rubber  w^ork,  wax  up  the  piece  same  as  for  a  rubber 
ite,  covering  up  the  gold  angle  bar  entirely  and  allowing  the 
IX  model  to  rest  upon  the  ridge.  A  slight  groove  running 
)und  near  the  edge  of  the  piece  on  the  plaster  model  will 
ve  a  corresponding  ridge  on  the  finished  piece,  which  will 
■vent  seeds  or  particles  from  getting  under  the  plate.  If 
;re  should  be  any  shrinkage  of  the  gum,  the  piece  can  be 
yt  clean  underneath,  as  then  access  can  be  had  to  that  part, 
no  shrinkage  takes  place,  experience  has  taught  us  that  no 
3  effects  follow  placing  the  piece  firmly  on  the  gum. 

The  advantages  of  this  bridge,  are:  Great  strength,  sim- 
nty  of  construction,  freedom  from  retaining  secretions  under 
•Bead  before  Ihe  Kentnck;  tiueo  Dtsnciit  Societ;,  ISWS. 
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gold  plates  or  gold  backings  on  teeth,  as  there  are  no  points 
retain  saliva.  It  is  not  liable  to  be  broken,  as  the  teeth  can 
heavy  and  strong,  and  be  supported  by  the  vulcanite.  The  £ 
pearance  in  the  mouth  is  more  natural,  as  it  avoids  sue! 
great  display  of  gold. 

The  above  was  described  to  me  by  Dr.  Wm.  N.  Morrisc 
of  St.  Louis,  and  coming  from  such  an  eminent  practitiom 
I  am  under  the  impression  that  it  must  be  practical. — Dew 
Review. 


THE  COMBINATION  OP  PLASTER  AND  SUBLIMATE. 

This  was  discussed  at  the  Dental  Congress  at  Dresden 
1887,  and  objection  was  made  to  the  sublimate  on  the  groa 
that  it  sometimes  discolored  the  teeth,  but  this  accident,  w^hi 
M.  Lehr  has  not  yet. observed  in  his  own  cases,  he  thinks  m 
be  due  to  the  solutions  being  too  concentrated  or  to  the  sul 
mate  coming  into  contact  with  metal  instruments.  T 
alcoholic  solution  ol  20  per  cent,  used  by  M.  Adolphe  Wit 
certainly  destroyed  all  the  micro-organisms,  but  the  sublimE 
is  corrosive  to  such  a  degree  that  it  must  haTC  inevitably 
fected  the  tissues  beyond  the  foramen.  The  cavity  having  b« 
well  cleared  with  the  drill  it  is  washed  with  water  (luke-wa: 
is  better  than  cold);  it  is  then  dried  with  cotton,  and  any  ■ 
ganic  matters  that  may  still  remain  are  withdrawn  with  1 
nerve-extractors  or  probes.  A  nerve-extractor  is  then  wrapi 
in  cotton,  dipped  in  etherized  alcoholic  bichloride  of  mercu 
and  with  this  th&canal  is  cleared.  If  it  is  not  possible  to  i 
down  to  the  foramen  with  this,  a  drop  of  the  ether  soluti 
will  get  there.  Half  the  success  of  the  operation  depends 
preventing  any  organic  matters  penetrating  beyond  the  fo 
men.  The  canals  being  well-cleared,  they  are  again  dried  s 
twice  injected  by  means  of  a  syringe,  each  time  assisting 
evaporation  of  the  ether  and  alcohol  with  the  hot-air  syrin 
Solution  for  injecting  into  the  canals :  Bi-chloride  of  mercu 
0.20  grammes;  mastic,  .10  grammes;  ether  at  65°,  alcohol 
ge^.aa,  .50  cent,  cubes.  If  the  plaster  cannot  be  made  to 
the  canals,  which  are  sometimes  too  narrow,  the  w^alls  are 
the  cavity  has  been  well  dried),  at  least  covered  with  a  g( 
antiseptic  coating.  They  are  then  filled  with  the  paste  of  s 
limate.  Plaster,  q.  s ;  aqueous  solution  of  corrosive  sublim: 
1-500,  q.  s.  The  excess  of  plaster  must  be  removed ;  it  is  t 
dried  with  the  hot-air  syringe  and  obturation  is  compk 
either  with  oxyphosphate  or  copper  amalgam.  Plaster  m 
not  be  left  in  cavitj'  destined  for  cimacitum  or  amalgam,  a 
injures  the  solidity  of  the  filling.  The  dam  facilitates 
work,  but  in  the  case  of  roots,  where  its  use  is  impossible,  i 
ton  wool  round  the  gums  will  absorb  the  hquids  that  fl 
from  the  cavity.  Copper  amalgams  are  recommended  beca 
thejr  are  in  themselves  antiseptic,  and  they  also  best  withst; 
canes  at  the  neck. — Ed.  Jour.  Brit.  Dent.  Asso. 
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FAILURE  IN  FILLINGS. 


Several  explainable  reasons  can  be  adduced  far  the  failure 
if  fillings ;  Too  much  material,  allowing  the  surplus  to  hang 
1  ragged  edges  against  the  gum,  affording  a  lodging  place  for 
ecomposing  food  and  deteriorated  saliva,  an  insufficiency  of 
lliug  material,  leaving  the  filling  depressed  and  the  dentine  ex- 
osed  at  its  most  vulnerable  point,  the  improper  preparation 
f  the  cavity  and  the  faulty  manipulation  of  material. 

The  enamel  at  the  cervical  margin  of  the  tooth  is  very  thin, 
nd  when  decay  has  destroyed  the  dentine  to  a  higher  level 
hat  the  enamel,  leaving  the  enamel,  thin  and  uneven,  the  two 
iould  be  cut  down  together,  till  a  solid  wall  of  enamel  and 
entine  can-  be  had  at  the  gingival  margin  of  the  cavity.  At 
lis  point  there  should  be  made  neither  undercuts  norretaining 
its,  archorage  can  be  had  in  the  buccal  and  palatal  portions 
f-  the  cavity  in  the  dentine  near  the  grinding  surface. 

Having  thus  prepared  two  large  proximal  cavities,  say  in 
le  sixth  and  twelfth  year  molars  above,  I  proceed  by  first  ap- 
lying  a  matrix  made  of  photographers'  tin  which  is  thin,  pH- 
ble  and  easily  cut  to  fit  any  case. 

The  mixture  is  held  in  position  by  a  wedge  driven  firmly 
;tween  the  matrix,  and  the  tooth  next  to  the  one  to  be  oper- 
ted  on.  In  extreme  cases  this  wedge  will  go  into  the  gum,  for 
le  matrix  in  passing  the  edge  of  the  cavity  will  go  under  the 
am,  and  as  this  is  the  point  of  most  failures  much  care  should  . 
;  taken  t.^  have  the  matrix  in  absolute  contact  with  the  tooth 
I  be  filled,  and  that  it  should  be  firmly  held  there. 

If  it  is  desirous  to  restore  the  shape  of  the  tooth,  which  I 
most  invariably  do,  waxed  floss  should  be  passed  around  the 
loth  and  matrix  to  near  the  grinding  surface,  a  surgeon's  knot 
Mig  made  each  time  the  floss  passes  around  the  tooth. 

When  the  filling  is  brought  down  to  within  one- third  of  the 
inding  surface,  the  last  two  rounds  of  the  silk,  (with  bicus- 
ds),  may  be  cut,  which  will  allow  the  lower  part  of  the 
atrix  to  bulge  out  a  little  as  the  fllling  material  is  packed 
gainst  it,  giving  the  bicuspid  that  full  contour  always  found 
its  lower  third. 

This  class  of  cavities  should  be  filled  with  a  combination  of 
1  and  gold,  beginning  with  pure  tin,  folded  narrow^  and  thin. 
sert  with  large,  round -pointed,  deeply-serrated  pluggers, 
mg  hand  pressure.  We  all  know  what  the  books  say  about 
e  chemical  effect  of  tin  and  gold  combination,  but,  I  think 
e  secret  of  its  preservative  quality  is  in  its  thorough  adapta- 
m  to  the  walls  of  the  cavity,  and  there  being  no  danger  of 
Lcturingthe  thin  enamel  in  its  insertion.  Put  a  sufficient 
lount  of  tin  in  the  upper  part  of  the  cavity,  giving  it  a  semi- 
lar  shape,  to  protect  the  enamel  from  the  blows  of  the  mal- 
;  now,  with  an  assistant,  and  deeply  serrated  pluggers, 
aller  than  those  used  in  putting  in  the  tin,  no  trouble  w^ill  be 
jerienced  in  restoring  the  contour  of  the  tooth  with  cohe- 
e  gold. 
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The  pri^ximal  surfaces  of  these  fillings  will  require  ver 
little,  finishing.  I  merely  run  a  silver  strip  over  them  a  lev 
times,  with  a  little  polishing  powder. 

We  someiimes  see  failures  in  amalgam,  because  of  its  fault; 
manipulation.  Mercury  is  not  stable,  and  if  there  is  a  surplu 
in  the  filling,  it  w^ill  evaporate,  or  oxydize,  out.  This  take 
place  from  the  surface  and  around  the  edges,  leaving  thatspac 
which  we  so  frequently  see,  between  the  filling  and  the  toott 

If  the  alloy  is  merely  saturated  with  mercury,  and  is  ir 
serted  with  pressure,  the  surface  of  the  filling  will  be  sofi 
This  shows  an  excess  of  mercury,  which,  if  allowed  to  remait 
will  evaporate,  or  oxydize,  and  cause  shrinkage  in  the  filling 
This  excess  of  mercury  can  best  be  removed  with  tin- foil,  whic 
only  combines  with,  or  dissolves  out,  the  excess  of  mercurj 
leaving  the  other  constituents  of  the  alloy  in  the  filling. 

When  the  filling  has  been  made  sufficiently  hard  to  polisl 
by  removing  that  excess  of  mercurj'  with  tin-foil,  burnish 
from  the  center  to  the  circumference,  in  every  direction,  and  yo 
have  a  good,  non-shrinkable  amalgam  filling. — Dr.  A.  Burgi 
ARD,  Columbus,  Ga.,  in  Items. 


SMOKING  DENTISTS. 

One  of  our  leading  dentists  told  me  a  little  story  aboi 
smoking  that  may  interest  you.  He  said  "that  when  he  wi 
younger  he  smoked  moderately,"  that  is  three  cigars  per  da 
and  he  thought  he  was  very  considerate  and  nice  about  it,  bi 
one  day  one  of  his  patients,  a  young  lady  of  whom  he  thoug 
a  great  deal,  said  to  him,  "Doctor  I  should  think  you  wou 
not  smoke,  your  clothes  always  smell  of  tobacco  smoke  ai 
you  are  obliged  to  stand  so  near  your  patients,  some  of  tht 
must  find  it  very  impleasant." 

He  is  a  man  whose  effort  throughout  his  professional  1 
has  been  to  secure  the  best  possible  results  with  the  least  pos 
ble  inconvenience  to  his  patients,  and  he  has  a  great  heart  a 
a  strong  will  to  help  him.  He  also  confessed  to  think  highly 
the  opinion  of  this  particular  patient  and  he  did  not  forget  1 
remark. 

When  he  went  to  his  laboratory  for  his  usual  smoke  af 
supper,  he  found  a  new  box  of  his  favorite  cigars  sent  him  tl 
day  by  a  friend ;  he  opened  it,  looked  at  the  neat  little  row 
brown  beauties  and  put  out  his  hand  to  take  one,  when 
words  of  his  patient  flashed  through  his  mind,  (I  know  i 
what  else),  but  he  drew  back  his  hand, shook  his  head  and  s 
to  himself,  "No  you  don't,  Richard,"  and  he  did  not,  and  ] 
not  from  that  day  to  this,  and  it  was  twenty  years  ago. 

With  such  an  example  of  what  will-power  can  do  for  a  d 
tist,  with  the  ambition  we  all  have  to  be  first-class  dentil 
and  knowing  that  "without  proper  conditions  we  cannot 
pect  certain  results,"  you  must  agree  with  me  when  I  s 
"Let's  don't  smoke."— Mrs.  E.  E.  C,  in  Archives. 
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"IMPLANTATION"  OUTDONE. 
[from  items]. 

Editor  Items  : — Having  had  an  eighteen  months'  favor- 
able test  of  an  artificial  root  and  crown,  I  beg  leave  to  report 
through  the  Items. 

A  lady,  about  30  years  of  age,  called  to  have  a  first  super- 
ior left  bicuspid  inserted  on  a  plate.  As  she  was  opposed  to  a 
plate,  I  examined  her  gum  and  the  teeth  adjoining  the  space  as 
to  the  practitiability  of  inserting  a  bridge  or  a  tooth  by  the 
i'ounger  method. 

Finding  that  a  bridge  was  not  advisable,  the  idea  came  to 
Be  that  a  crown  on  a  gold  or  platina  root  would  be  as  agree- 
ible  to  the  alveolar  tissue  as  another  person's  tooth ;  so  I  men- 
:ioned  it  to  her,  and  after  a  thorough  understanding  of  the 
)peration  and  the  uncertain  results,  she  consented  to  the  oper- 
ition. 

I  fitted  a  Foster  crown  to  the  gum  as  accurately  as  possi- 
)le.  I  now  administered  Mayo's  vapor,  put  the  crown  in 
)lace,  and  with  my  engine  drilled  into  the  alveolus  abouta  half 
nch;  then,  with  a  Howe  tap,  I  cut  a  thread.  I  then  removed 
he  crown  and  cut  the  gum  away  w^here  the  crown  pressed  it. 
rhe  patient  recovered,  and  pronounced  the  operation  "painless" 
o  her.  I  then  thoroughly  syringed,  the  pocket,  dipped  the 
ilatina  screw  in  a  1  to  1000  solution  of  Bi.  M.  and  screwed  it 
lome. 

After  thoroughly  cleansing  the  gums  I  put  the  crown  on 
nd  forced  it  tight  to  the  alveolus  with  nut.  She  came  back 
ext  day,  as  directed,  and  on  removing  the  crown  I  found  but 
ttle  inflammation.  I  now  cleaned  the  alveolus  of  the  gum 
articles  where  the  crow^n  was  to  rest,  and  with  gutta-percha 
et  the  crown  in  place  and  screwed  it  home, 

I  have  seen  it  several  times  since,  and  it  is  as  firm  as  when 
rst  set.  I  have  two  other  cases  of  short  standing  which  I 
rill  report  as  soon  as  I  am  satisfied  with  the  results. 

In  these  two  cases  I  used  a  much  larger  screw  root,  with 
pex  conical  shaped,  and  at  top  of  the  gum  the  screw  is  re- 
uced  in  size  to  pass  through  a  Foster  crown,  and  to  receive  a 
ut  to  hold  the  crown ;  the  shoulder  at  the  top  of  the  gum 
ipports  the  crown.  The  crown  rests  on  the  gum  hard  enough 
>  prevent  food  from  working  under  it. 

Fort  Scott,  Kan.  ■  A.  J.  Stevens. 


DENTAL  OBLIGATIONS. 

BY  F.J.  VAN  DER  PANT,   L.  D,  S.  I, 

It  is,  I  think,  patent  to  us  all  that  no  agreement  or  com- 
ict  can  be  properly  carried  out,  in  any  walk  of  life,  without 
;e  aid  of  certain  well  known  and  clearly  defined  rules,  laws, 
urtesies,  and  customs.  Some,  no  doubt,  degenerate  into 
ere  platitudes  and,  in  common  parlance,  arc  more  honored 
the  breach  than  the  observance.  Still,  however  that  may  be, 
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they  are  always  known  to  exist  and,  when  occasion  arises,  can 
be  fallen  back  upon,  as  a  "Court  of  Appeal,"  to  correct  and 
remedy  any  grave  departure  from  those  laws  which  have 
always  existed  between  man  and  man.  I  put  it  thus,  in  order 
to  include  every  phase  of  the  subject ;  but  I  propose,  however, 
to  confine  myself  to  the  above  heading. 

In  the  first  place — What  are  the  obligations  due  from  the 
dentist  to  his  patients?  And  after  I  have  endeavored  to  an- 
swer that  question,  1  wll  give  a  moment's  thought  to  the  op- 
posite ;  but  the  first  is  clearly  the  most  important 

The  patient  visits  the  dentist  frequently  in  a  condition  of 
great  mental  and  physical  prostration,  and  is  quite  dependent 
on  his  skill  and  conscientious  treatment  as  well  as  his  kindest 
consideration ;  and  it  is  surely  not  too  much  to  add  that  these, 
at  least,  should  always  be  found  by  every  sufferer  requiring 
dental  aid,  no  matter  what  his  or  her  position  and  means.  If 
a  practitioner's  time  is  too  valuable  to  devote  to  the  treatment 
of  a  case  that  cannot  remunerate  him,  it  would  be  but  jnst 
and  proper  not  to  undertake  it  at  all  and  perforce  not  satisfy 
either  himself  or  the  patient,  but  rather  to  hand  itovertosome 
professional  brother  who  may  not  have  the  same  demands  on 
his  time  although,  perhaps,  of  equal  skill,  but  who,  having  a 
reputation  to  make,  would  be  satisfied  with  a  fee  of  smaller 
proportions.  It  seems  hard  that  a  patient  should  suffer 
through  the  misfortune  of  restricted  means,  especially  in  the 
manner  above  described. 

Again,  lightness  of  touch  is  demanded  almost  equally  with 
skill.  A  faulty  tooth  may  be  magnificently  restored  and  be- 
come a  monument  of  enduring  fame  to  him  w^ho  wrought  it, 
and  yet  the  ordeal  to  the  patient  be  so  terrible  that  no  persua- 
sion could  induce  to  a  repetition  of  it.  In  such  a  case  well 
might  be  said  "Cui bono?" 

It  is  quite  possible  to  forget  that  our  masterpiece  is  not 
hewn  out  of  stone  or  sculptured  marble,  but  raised  on  a  living 
and  often  highly  sensitive,  organ,  susceptible  in  the  highesi 
degree. 

Sometimes,  no  doubt,  we  must  be  "cruel  to  belcind,"  anc 
one  may  be  quite  as  liable  to  err  in  lacking  firmness  througl 
yielding  to  an  excess  of  unreasoning  fear  and  timidity,  witl 
the  result  of  spoiling  the  patient  and  rendering  any  fiitnn 
operation  still  more  difficult,  as  well  as  forfeiting  our  own  sell 
respect.  It  needs  almost  a  second  curriculum,  which,  howevei 
time  and  experience  can  alone  teach  us,  viz.:  that  the  manage 
ment  of  our  patient  may  be  commensurate  with  our  skill  i 
treatment  of  the  numerous  lesions  that  present  themselves. 

And  when  all  this  is  done  our  obligation  is  not  yet  lulfillec 
Many  matters  which  may  appear  but  trifles  are  gratefiiUy  ai 
cepted,  and  indeed  ordinarily  expected.  Scrupulous  regard  t 
cleanliness,  especially  in  our  hands,  and  indeed  all  thesurrotmt 
ings  should  be  quite  innocent  of  anjr  reminders  of  former  opei 
ations ;  and  it  would  be  well  to  avoid  any  display  of  apparatc 
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not  absolutely  necessary  for  immediate  use,  but  witbin  easy  ■ 
reach  in  case  of  emergency. 

Again,  the  utmost  care  should  be  exercised  to  avoid  as  far 
as  possible  any  diminution  of  patience  and  self-control,  no  mat- 
ter how  sorely  tried,  as  they  must  be  every  day  in  a  large  prac- 
tice. This  lesson  will  prove  very  salutary  and  in  time  cost 
scarcely  an  eifort.  The  obstreperous  patient  may  feel  the 
silent  rebuke  of  this  calmness  of  demeanor  and  perhaps  be 
tempted  to  follow  our  example ;  but  at  the  least  there  will  be 
the  satisfaction  of  knowing  that  we  have  done  our  beat,  and 
this  will  reconcile  us  to  many  failures,  and  win  for  us  respect  if 
not  regard. 

Secondly,  let  us  not  be  afraid  to  require  a  fair  and  full 
equivalent  for  our  labors,  and  as  far  as  possible  make  our  fees 
uniform.  The  American  time  system  is  doubtless  the  best  and 
simplest  and,  were  it  generally  adopted,  would  save  us  much 
loss  of  time  and  money.  If  patients  knew  that  when  an  ap- 
pointment were  made,  the  failure  to  fulfil  it  did  not  cancel  the 
abligation  or  fee,  we  should  be  less  troubled  by  this  source  of 
innoyance  which  I  fear  is  on  the  increase.  In  many  instances 
ittle  or  no  sense  of  obligation  is  felt  by  the  patient,  and  for  the 
ilightest  cause,  and  even  from  no  fault  at  all,  the  dentist's  fair 
ame  is  destroyed,  and  I  regret  to  add  capital  is  often  made  out 
)f  itby  a  rival  practitioner,  who.  instead  of  loyally  defending 
I  brother,  joins  in  the  "hue  and  cry"  against  him,  without 
my  inquiry  into  facts  which  are  as  a  rule  the  most  trivial.  I 
lave  myself  heard  an  able  and  popular  dentist  blamed  for  sim- 
)ly  exercising  his  own  better  judgment,  and  in  trying  to  defend 
lim  have  given  ofience — so  strong  is  the  bias  of  some  patients, 
vho,  irom  social  position  and  education,  might  be  fairly  ex- 
acted to  know  better.  A  mutual  feeling  of  respect  should  be 
hown  by  both  parties. 

So  young,  however,  are  we  as  a  recognized  profession,  and 
o  heavily  have  we  been  handicapped  by  the  outsider  and  char- 
Eitan,  that  it  is  not  surprising  the  public "  eye  us  somewhat 
aspiciously,  and  fail  to  accord  us  that  measure  of  respect  and 
onfidence  which  are  our  due.  Let  each  remember  that  every 
lember  of  the  dental  profession  can  do  something  tow&rds 
he  great  w^ork  of  placmg  it  on  a  firm  and  assured  basis,  by 
roving  by  his  life  and  actions  that  he  is  indeed  worthy  of  the 
jnfidence  and  respect  of  his  patients.— /our.  Brit.  Dent.  Asso. 


A  CASE  IN  PRACTICE. 

BY  H.  H.  CHASE,  D.  D.  S.,    BETHEL,  VT. 

Mr.  P presented  himself  with  face  badly  swollen  and  a 

)pious  discharge  of  pus  from  the  fistulous  openings  in  the  gum 
"  the  superior  maxilla.  The  gum  w^as  badly  affected  and 
30I1  passing  a  probe  found  the  alveola  process  ragged  and 
■crosed.  Upon  questioning  my  patient  said  he  had  been 
eated  by  two  physicians  for  eleven  weeks,  but  was  gradually 
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failing  in  general  health,  and  was  quite  discourapjed.  All  tb( 
teeth  and  roots  had  been  extracted  except  a  wisdom  tooth  oi 
either  side.  Upon  questioning  him  of  the  early  history  of  tht 
case,  said  he  had  "gumboils"  and  finally  his  teeth  loosenec 
and  he  pulled  them  out.  His  physicians  had  extracted  the  bi 
cuspids  and  molars. 

His  family  history  gave  no  syphilitic  taint  nor  had  hi 
worked  near  phosphorus.  He  further  stated  that  any  cut  oi 
bruise  would  heal  without  much  or  any  attention,  showing  i 
good  constituliona!  diathesis.  With  this  history  for  a  favor 
able  prognosis  I  commenced  treatment,  the  only  immcdiati 
danger  was  septamia. 

I  prescribed  for  a  tonic —  , 

R    Tinct  Ferri  Chloride    .       .       -       -    6  drams. 

Quinino  Sulph 1  dram. 

Aqua 8  ounces. 

M. 

Sig. — Teaspoonfiil  in  %  glass  water  after  each  meal. 

For  local  treatment  I  opened  freely  into  the  gum  and  in 
jected  peroxide  of  hydrogen  full  strength  in  conjunction  witl 
this  to  be  used  several  times  per  day,  dilute  phenol  sodique 
This  treatment  was  followed  up  one  week,  each  daj;.  At  t\v 
end  of  that  time  a  marked  improvement  was  made  in  his  gen 
eral  health.  Same  treatment  kept  up  for  another  week,  excep 
I  changed  to  listerine  for  a  mouth  wash.  At  the  end  of  thre 
weeks  the  swelling  had  gradually  decreased  and  physically  im 
proved.  I  extracted  the  wisdom  teeth  and  made  an  incision  oi 
the  left  side  over  the  alveoli,  exposing  the  alveolar  bordei 
which  had  commenced  exfoliating,  I  removed  large  sequestrur 
of  bone  and  directed  him  to  come  in  three  days,  in  the  mea: 
time  he  Jollowed  out  the  local  treatment.  At  the  end  of  tha 
I  operated  on  the  right  side  with  former  success,  at  the  end  c 
three  days  more  I  removed  the  remainder  of  the  necrosed  bon 
which  included  the  whole  alveolar  process,  I  discharged  m 
patient  asking  him  to  return  in  one  week,  this  he  did.  Gram 
lationof  the  pus  had  commenced,  with  local  swelling  gr ad uall 
disappearing.  I  did  not  see  him  again  for  four  weeks.  He  ha 
resumed  work  and  was  rapidly  recovering.  I  did  not  see  hii 
again  for  six  months,  when  he  returned  with  a  view  to  havin 
his  upper  teeth  extracted.  Upon  examination  of  his  mout 
lound  his  former  trouble  entirely  well,  minus  the  alveolar  ridg 
The  good  results  obtained  by  the  use  of  peroxide  of  hydrogt 
in  this  and  other  lesser  cases  of  necrosis  of  the  alveolar  pri 
cess,  leads  me  to  recommend  it  as  a  remedy  par  excellence 
.    the  treatment  of  alveolar  necrosis.— OAio  foarnal. 


OBTURATORS* 

BY  JAMES  LEWIS,  D.  D.  S.,  BURLINGTON,  VT. 

In  my  paper  to-day,  I  shall  not  take  up  your  time  in  c 
scribing  the  defects  in  the  palatine  organs,   as  you  will   fii 
Jt«ad  before  the  Vermont  Slate  Dequa  Uocieijr,  MHrco  21,  1889. 
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hat  part  of  the  subject  described  in  the  various  books  and 
ournals. 

T  shall  merely  describe  the  various  processes,  first,  how  I 
ook  the  impression  of  the  parts,  then  the  various  processes  in 
caking  the  plate  and  "uvula." 

The  case  which  I  shall  describe  was  congenital, 

I  took  the  impression  of  the  jaw  and  hard  palate  in  wax, 
lit  ofiF  the  wax  which  pressed  up  into  the  nasal  cavity,  then 
et  in  plaster,  from  which  I  made  a  trial  plate,  in  wax,  which 
vould  reach  baek'just  to  the  junction  of  the  hard  and  soft 
lalate,  I  then  made  a  gold  hinge,  almost  as  wide  as  the  fissure 
ir  cleft  in  the  palate.  The  ends  of  the  hinge  I  made  a  little 
Yer  a  quarter  of  an  inch  long,  punched  three  or  four  holes  in 
ach  end,  so  that  it  would  hold  secure  in  the  rubber  when  vul- 
anized.  Then  I  set  the  trial  plate  in  plaster  with  one  part  of 
he  hinge  secured  in  place  by  a  wire  running  through  the  hinge, 
trith  the  end  set  in  the  plaster.  After  vulcanizing,  I  finished 
he  plate  and  fitted  it  to  its  place  in  the  mouth.  Then  I  at- 
ached  the  other  part  of  the  hinge,  to  that  vulcanized  in  the 
late.  To  this  part  of  the  hinge  I  attached  a  very  thin  piece  of 
rass  plate,  which  I  made  to  project  forward  far  enough  to 
revent  the  back  part  from  falling  on  the  tongue.  This  strip  of 
rass  I  bend  just  the  shape  I  want  the  lower  surface  of  the 
vTila.  This  strip  of  brass  I  covered  over  with  a  very  thin 
beet  of  gutta-percha,  which  I  made  just  the  width  and  form 
bat  I  wanted  for  the  lingual  surface  of  the  uvula.  After  forra- 
ig  this  I  placed  cotton  on  the  upper  surface  and  w^orked  into 
le  form  as  near  as  possible  which  I  desired,  then  covered  this 
3tton  with  a  very  thin  coating  of  wax.  This  cotton  and  wax 
formed  so  as  to  project  over  the  superior  surfaceof  the  velum, 
r  palatal  muscles.  This  must  be  done  with  care.  I  also  made 
slight  projection  on  the  under  surface,  I  endeavored  to  make 
II  as  light  as  possible,  and  by  laying  it  in  the  mouth  and 
langing  it  where  necessary  and  talking  with  my  patient, 
Qtil  everything  was  satisfactory,  I  removed  all  from  the  mouth 
ad  withdrew  the  pin  in  the  hinge  to  separate  the  parts.  Then 
'.t  this  model  in  plaster,  with  the  lingual  surface  up,  also  rjin 
wire  through  this  part  of  the  hinge  in  order  to  secure  it  in 
le  plaster.  This  should  be  done  in  order  to  secure  the  exact 
tis  of  all,  or  both  parts  when  finished. 

After  separating  the  plaster  cast,  remove  wax,  brass,  etc,, 
len  take  very  thin  sheet  of  gray  rubber — as  this  is  much  light- 
than  other  rubbers — cut  in  sections  to  fit  every  surface 
'Dund  this  cast.  The  rubber  over  and  under  the  palatal  mus- 
s  and  about  this  part  of  the  hinge  must  be  thicker,  in  case  it 
ould  need  slight  changes  after  finishing.  Secure  all  parts  of 
e  rubber  together,  then  put  in  two  or  three  drops  of  water, 
ace  the  last  covering  of  rubber  in  place  and  screw  the  flasks 
gether  and  vulcanize.  After  finishing  this  part,  I  secured  the 
irts  together  with  a  gold  pin. 
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If  care  is  taken  during  all  the  manipulations,  everytliiiij 
will  result  well,  and  need  but  very  little  changing.  It  will  b 
necessary  to  place  a  spring  on  the  upper  surface  of  the  pUte 
and  a  staple  in  the  uvula  just  back  of  the  hinge,  to  prevent  tb 
uvula  from  falling  on  the  tongue,  but  made  so  that  the  levato; 
patati  muscles  can  move  this  artificial  uvula  with  ease. 


A  Dependent  Citizen. — The  following  story  is  told  of  a  well 
known  member  of  the  bar  in  Allegeny  County,  New  York, thai 
whom  there  never  lived  a  gentler,  kindlie;-  spirit.  With  hi: 
scholarly  attainments  and  profound  knowledge  of  legal  lore 
he  possessed  the  simple  dependent  nature  of  a  child;  and, i 
may  be  added,  a  child's  utter  guilelessness  and  faith  in  his  kind 
His  wife,  fortunately  for  the  worldly  success  of  the  pair,  wa 
shrewd  and  practical  in  a  marked  degree;  upon  her  strong  in 

dependence    of  character    Judge  C leaned    heavily,  excep 

within  the  domain  of  his  profession,  w^here,  curiously  enough 
his  opinions  were  singularly  prompt  aud  infallible.     In  the  do 

mestic  and  social  circles,  however,  he  deferred  to  Mrs.  C u 

the  simplest  matters,  and  so  habitual  had  this  state  of  thing 
become  that  it  did  not  occur  to  either  of  them  that  there  wa 
anything  unusual  in  it.  From  donning  his  winter  flannels  ti 
leading  a  card  at  the  whist  table  he  never  pretended  to  ac 
without  "Helen's"  sanction  and  advice.  But  one  day  h 
showed  his  condition  of  mental  servitude  in  a  really  astonisb 
ing  way.  He  was  suffering  from  toothache  and  his  wife  sen 
him  to  the  village  dentist  for  relief.  Obediently  he  went,  go 
into  the  chair,  and  opened  his  mouth  for  the  preliminary  ei 
amination.  "Which  tooth  is  it  aches,  judge?"  inquired  th 
dentist,  poising  the  foixeps.  There  was  a  moment's  hesitation 
then  the  judge  sat  up  from  his  reclining  position,  and  lookin, 
innocently  at  the  dentist,  said,  in  good  faith,  "Well,  now, 
don't  know ;  I'll  go  home  and  ask  Helen." — Harper's  Monthly 

Worth  Remembering. 

Iron  rust  is  removed  by  salt  with  lemon  juice. 

Use  a  warm  knife  in  cutting  warm  bread  and  the  like. 

A  layer  of  leather  in  the  iron-holder  makes  it  cooler  to  usi 

A  little  molasses  upon  a  mustard  draft  will  prevent  bhste 
ing. 

A  paste  of  whiting  and  benzine  will  remove  spots  firoi 
marble. 

Tissue  or  printing  paper  is  the  best  thing  for  polishin 
glass  or  tinware. 

A  bit  of  soda  dropped  into  the  cavity  of  an  aching  tool 
will  afford  relief 

Egg  shell  crushed  and  shaken  in  glass  bottles  half  filh 
with  water  will  clean  them  quickly. 

The  juice  of  half  a  lemon  in  a  glass  of  water,  withoi 
sugar,  will  frequently  cure  a  sick  headache. 

Paper  will  stick  to  walls  that  are  washed  in  a  solution 
one-fourth  pound  of  glue  to  a  gallon  of  water. 
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EDITORIAL. 


DENTAL  EDUCATION. 

That  some  radical  change  in  the  system  of  instruction 
adopted  by  our  dental  colleges  is  required  must  be  apparent  to 
every  thoughtful  mind.  It  is  simply  impossible  for  the  average 
college  student  to  grasp  intelligently  the  variety  of  abstruse 
studies  -which  are  now  included  in  a  college  course.  In  at- 
tempting to  do  more  than  he  has  the  capacity  to  accomplish, 
he  gains  little  or  nothing  that  is  practical  in  his  preparatory 
tuition.  He  may  manage  to  **pull  through**  and  get  the  prize, 
that  legalizes  his  professional  standing,  but  for  all  the  practical 
duties  oi  his  profession  he  is  totally  incompetent.  No  matter 
how  high  the  intellectual  grade  of  the  student  may  be,  when 
entering  college,  or  brilliant  his  capacity  to  learn,  he  is  not 
equal  to  the  task  of  acquiring  a  comprehensive  understanding 
of  the  sciences  he  is  expected  to  master,  before  being  entitled  to 
a  diploma. 

As  the  studies  now  pursued  in  our  colleges  are  considered 
necessary,  the  question  is,  how  the  evil  complained  of  can  be 
safely  abated  ?  It  would  seem  that  there  is  but  one  way  out  of 
the  difficulty,  and  that  is  for  our  colleges  to  recognize  speciali- 
ties in  dentistry,  as  independent  branches  of  the  science,  and  to 
have  their  teachings  harmonize  with  this  plan.  Let  the  student 
select  which  branch  of  the  profession  he  intends  to  follow,  and 
then  educate  and  license  him  accordingly.  To  have  thoroughly 
competent  practitioners  only,  associated  with  the  dental  art, 
our  colleges  must  insist  upon  absolute  merit  as  a  condition 
entitling  students  to  legal  endorsement;  and  it  is  much  easier 
to  qualify  the  student  to  practice  intelligently  and  skillfully  a 
specialty  in  dentistry  than  to  prepare  him  to  assume  all  the 
duties  and  responsibilities  of  a  general  practice.  In  speaking 
on  the  subject  of  **  Methods  in  Dental  Education,'*  Prof.  L.  C. 
Ingersoll  says : 

"A  dental  practitioner  whom  I  met  on  the  cars  on  my 
return  last  year  from  the  International  Medical  Congress,  and 
who  seemed  like  an  intelligent  man,  told  me  that  after  gradu- 
ating from  both  medical  and  dental  departments  of  one  of  our 
foremost  universities  in  the  east,  he  did  not  feel  competent  to 
open  an  office  and  practice.  What  was  the  matter?  I  asked. 
His  reply  w^as :  *  Too  much  medicine  and  too  little  dentistry.' 
A  student  studies  dentistry  not  merely  for  the  love  of  science, 
caring  not  what  the  science  is,  but  he  studies  it  for  the  sake  of 
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a  livlihood.  As  desirable  and  important  as  deep  and  broa 
foundations  are,  they  may  be  so  deep  and  broad  as  to  exhaus 
one's  resources  and  prove  an  obstacle  in  the  way  of  reariD 
the  super«tructure.  A  man  who  wants  a  house  to  live  in  cat 
not  afford  to  spend  a  life-tims  in  laying  the  foundation." 


DOCTORS  AND  DRUGS. 

It  would  be  an  instructive  lesson,  if  not  an  interesting  oi 
to  contemplate,  if  we  could  know  how  many  lives  have  bee 
needlessly  sacrificed  through  the  ignorance  and  cupidity  i 
medical  practitioners. 

The  science  of  materia  medica,  if  it  is  entitled  to  such  desij 
nation,  is  venerable  by  age,  but  it  has  not  been  fruitful  in  r 
harvest  of  good.  That  there  are  thousands  of  skillful  and  coi 
scientious  practitioners  of  medicine  is  true,  but  these  disciph 
of  the  healing  art  are  numerically  insignificant  compared  totl 
vast  and  daily  increasing  army  engaged  in  its  administratioi 
But  what  has  been  done,  by  the  ablest  of  the  medical  profe 
sion,  to  stay  the  ravages  of  disease  and  thus  lengthen  the  spa 
of  human  life?  How  many  ailments  that  baffled  thebestt 
forts  of  the  best  men  in  the  profession,  a  quartf^r  of  a  centui 
ago,  succumb  more  readily  to  modern  treatment?  The  on! 
answer  to  these  questions  suggests  the  significant  inquiry- 
medicine  a  science,  and  if  so  ^vhere  are  the  unmistakable  ei 
dences  of  it  to  be  found? 

It  is  not  our  intention,  however,  to  discuss  this  questio 
which  is  bounded  on  all  sides  by  the  inexplicable.  Our  rcferen 
to  it  is  simply  to  emphasize  the  fact  that  we  depend  too  mm 
upon  physic,  and  those  who  administer  it,  to  countera 
physical  ailments  brought  upon  ourselves  by  stupidity  ai 
folly.  If  we  paid  half  as  much  attention  to  an  observance 
the  laws  of  health  as  we  do  to  money  making,  noxious  dm 
would  remain  in  apothecary  shops  and  our  physical  conditi' 
would  be  better  able  to  stand  the  tax  imposed  upon  it  1 
application  to  business.  We  are  apt  to  forget  that  the  gre 
foundation  of  all  pleasure  is  health  itself;  and  while  there 
such  a  thing  as  heredity,  and  the  inexorable  handing  do^ 
from  one  generation  to  another,  the  legacy  of  bodily  ailmei 
that  it  is  possible  for  us  to  do  much  to  counteract  even  tl 
condition.  The  business  of  being  well  and  keeping  well  n« 
study,  demands  knowledge  and  requires  patience  and  persev 
ance  as  the  conditions  for  building  up  life's  forces  to  the  end 
a  good  old  age. 
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Physic  may  be  good  for  useless  dogs,  but,  as  a  rule,  it  is 
powerless  to  built  up  wasted  vital  forces  or  even  to  assist  in 
the  recuperation  of  enfeebled  constitutions.  More  hygiene  and 
less  physic  is  a  necessity  of  the  times. 

THAT  SKULL  COMMITTEE. 

A  committee  was  appointed  by  the  Illinois  State  Dental 
Society  in  1882,  to  examine  the  skulls  in  the  different  museums 
and  archaeological  collections  of  this  country,  with  the  view 
of  learning  something  of  the  character  of  the  teeth  of  the 
aborigines  and  the  primitive  nations.  At  a  late  session  of  this 
society,  the  committee,  notwithstanding  the  exhaustive  nature 
of  the  duties  imposed  upon  it,  was  still  alive,  and  retained 
vital  force  enough  to  ask  the  society  to  continue  it  with  an  ap- 
propriation to  meet  its  current  expenses.  It  is  now  in  order  to 
appoint  another  committee  to  find  out,  if  possible,  whether 
there  is  any  peculiarity  in  the  formation  of  the  skulls  belong- 
ing to  the  original  committee  of  sufficient  importance  to  nega- 
tive any  remote  desire,  the  owners  of  them  might  have,  to 
snoop  among  the  cobwebs  of  musty  receptacles  of  defunct 
aborigines.  It  might  transpire  in  an  investigation  of  this  kind, 
that  the  bumps,  phrenologically  speaking,  on  the  skulls  of  this 
committee,  through  some  unfortunate  freak  of  nature,  were 
located  in  the  wrong  place ;  and  that,  after  all,  in  the  sweet 
bye  and  bye,  these  exterior  portions  of  the  head,  emptied  of 
their  cerebrum  and  cerebellam  and  the  soft  mass  of  viscus 
which  now  imparts  to  them  a  living  identity,  might  form  more 
interesting  collections,  for  future  study  than  can  be  found 
among  those  of  the  aborigines  of  deceased  nations. 

It  is  due  to  science  that  the  Illinois  State  Dental  Society- 
keep  a  fatherly  look  out  for  this  overworked  committee,  before, 
through  sheer  exhaustion  of  its  vital  force,  it  gives  up  the  ghost 
and  the  skulls  belonging  to  it  are  laid  away  with  other  lesser 
wonders  among  the  archaeological  collections  ot  some  remote, 
antique,  town.  Look  out  for  those  skulls,  gentlemen  of  the 
lUilSois  State  Dental  Society !  they  are  worth  pickling. 


Dr.  Louis  Ottofy,  a  very  respectable  authority,  in  speaking 
of  implantation  truthfully  says :  It  is  impossible,  as  yet,  to 
place  any  estimate  on  the  practical  value  of  implantation. 
Practical,  successful]  cases  of  over  three  years  standing  are  re- 
corded, but  the  continually  incre*asing  record  of  failures  is  grad- 
ually reducing  the  percentage  of  successful  ones.  The  opera- 
tion may  still  be  looked  upon  as  an  experiment. 


148  THE  PRACTICAL  DENTIST. 

IS  PTORRH(£A  CURABLE  ? 

Pyorrhoea  is  a  stubborn  disease  and  in  some  chroniccase 
doubtless,  it  is  incurable.  A  knowledge  of  this  fact  howeve 
should  not  deter  the  dentist  from  using  all  the  remedies  at  b 
command  to  fight  it ;  which  should  be  presistent  to  be  effectiv 
The  tissues  involved  by  this  disease  are  the  alveolo-dent; 
membranes,  the  varieties  of  the  alveoli  andlinter-alveolar  bon 

The  surgical  treatment  recommended  by  Dr.  Ingersoll 
first,  to  remove  all  granules  of  sanguinary  calculus,  if  such  a 
found  upon  the  roots ;  to  scrape  the  bone,  taking  care  not  I 
injure  the  Ugamentum  dentiutn  forming  the  margin  of  the  gni 
For  subsequent  treatment  the  doctor  advises  the  use  of  dilutt 
sulphuric  acid ;  and  as  a  disinfectant  and  antiseptic  chloride 
zinc,  wood  creosote  and  the  essential  oils. 

Dr.  J.  Taft,  of  Cincinnati,  Ohio,  has  no  sympathy,  he  saj 
with  the  theory  that  pyorrhcea  is  incurable.  No  doubt  failu 
to  cure  thi& disease  is  caused,  generally,  by  lack  of  determin 
tion  to  fight  it  resolutely  and  skillfiilly. 


DON'T  LIKE  THE  ODOR. 
During  the  proceedings  of  the  St.  Louis  Dental  Society  E 
J.  B,  Newby  is  reported  as  saying  that  he  "didnotuseiodofor 
for  the  simple  reason  that  he  could  not  stand  its  odor! "  It 
the  simplicity  of  this  reason  that  astonishes  us.  It  is  unfort 
nate  for  the  profession  that  a  declaration  of  this  kind  shou 
emanate  from  a  respectable  source,  and  that  it  was  consider 
of  sufficient  importance  to  publish.  We  are  sorry  to  chronii 
the  fact  that  the  doctor's  smelling  apparatus  is  so  su sceptic 
to  antiseptic  influences  and  try  to  inform  him  that  the  odor, 
which  he  complains,  may  be  disguised  by  the  oil  of  cloves 
campho-phenique.  We  are  emboldened  to  make  this  sugg 
tion  to  the  doctor  because  he  also  declared,  on  the  occasi 
referred  to,  that  "he  has  paid  no  attention  to  the  discussi 
which  has  taken  place,  in  the  past,  regarding  iodoform." 


It  must  be  pleasant  to  a  sensitive  invalid,  high  strtft 
nervous  and  excitable,  to  have  the  cigarette-stenched  hands 
a  physician  about  his  forehead,  his  face  and  his  nostrils,  yet 
sight  is  more  common  in  the  streets  of  New  York  than  phj 
cians  smoking  cigarettes  on  their  rounds  while  drivers  ham 
the  ribbons.  Tobacco  is  bad  enough,  but  when  it  comes 
cigarettes — well,  we  don't  call  to  mind  the  right  word  to  i 
here. 


r 
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STOP  DAS  KNOCrN  AT  DE  DOA. 

Mr.  Edward  Rowan,  of  New  York  City,  has  a  commend- 
able appreciation  of  the  works  of  art.  Mr.  Rowan,  has  for  a 
long  time,  been  an  ardent  admirer  of  the  artistic  cage  in  which 
the  Happy  Family  domicile  once  a  year;  of  the  **  social  inter- 
course*' they  indulge  in  upon  these  occasions,  and  of  their 
"business  conference  for  the  attraction  and  benefit'*  of  the  en- 
tire family.  It  is  not  strange,  therefore,  that  Mr.  Rowan 
should  have  had  a  burning  desire  to  become  a  recognized  mem- 
ber of  this  happy  household.  There  was  a  fascination  in  the 
**  business  conterence**  of  the  Happy  Family  that  charmed  Mr. 
Rowan,  and.  finally,  overflowing  with  enthusiasm,  he  knocked 
at  the  gilded  door  of  the  cage  and  respectfully  asked  to  be  let 
in.  The  answer  to  Mr.  Rowan's  rap  was  an  emphatic  denial. 
He  did  not,  the  Happy  Family  thought,  possess  the  kind  of 
" attraction'*  that  would,  in  theatrical  parlance,  draw,  and 
Mr.  Rowan  was  given  to  understand  that  every  perch  in  the 
cage  was  full,  and,  according  to  ** correct  business  principles" 
he  could  not  be  admitted  to  membership  with  those  who  occu- 
pied it. 

Mr.  Rowan  has  gained  considerable  celebrity  in  the  manu- 
facture of  gold  foil,  and  to  make  him  a  member  of  the  family 
would  be  at  variance  with  **  correct  business  principles  and 
methods"  because  one  of  the  select  is  also  largely  interested  in 
the  manufacture  of  this  kind  of  filling  material. 

Legislative  enactments  against  monopoly  and  combina- 
tions, Mr.  Rowan,  will  soon  empty  the  Happy  Family  cage 
when  you  may  get  in,  if  you  wish,  without  the  formality  of 
rapping  at  de  doa.  The  animals  arc  already  scampering  from 
the  State  of  Missouri  and  the  **  fur  will  fly  "  hereabouts  soon. 
Don't  be  in  any  hurry  about  this  matter,  Mr.  Rowan. 

'TAINT  COURTEOUS,  YOU  KNOW. 

Dr.  Meriam,  whose  mind  is  lucid  when  not  brooding  over 
I  the  patent  question,  has  been  stirring  the  Happy  Family — bet- 
I  ter  known  as  the  Dental  Trade  Association — up  with  a  pointed 
'Stick,  and  a  growl  comes  to  the  surface  somewhat  like  the  fol- 
■  lowing : 

"We  don't  object  to  being  hustled  about  providing  the 
thing  is  done  very  gently.  Remember,  dear  doctor,  that  most 
iof  us,  since  the  late  legislative  enactment  in  Missouri  making 
^tmsts  and  combinations,  like  ours,  a  misdemeanor,  have  been 
troubled  with  sore  heads  and  rheumatic  limbs;  therefore,  please 
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don't  poke  any  more  sharp  sticks  into  our  cage  for  'tain 
courteous  or  according  to  the  code  of  dental  ethics,  you  knov 
Remember  doctor,  we  represent  an  association  that  is  intende< 
by  correct  business  principles  and  methods,  by  social  inte 
course — purely  so,  dear  doctor,  Meriam,  and  business  confe 
ences — a  little  on  the  sly,  you  know,  to  be  an  attraction  an 
benefit  to  ourselves,  nothing  more,  wc  assure  you  doctor,  s 
please  stop  that  poking." 

Our  readers  may  find  the  entire  story  in  Cosmos  for  June. 


The  Happy  Family,  comprising  the  Dental  Trade  Assoeii 
tion,  were  caged — but  not  on  exhibition — at  the  Fifth  Avent 
Hotel,  New  York  City,  19th,  20th  and  21st  ultimo.  We  regn 
to  inform  our  readers  that  we  are  unable  to  publish  a  report  < 
the  proceedings  had  upon  this  interesting  occasion.  Ourrepor 
er,  who  is  a  good  looking  fellow,  purchased  a  pair  of  papt 
cufis,  and  standing  collar  and  a  goose-quill,  and  thus  equippt 
applied,  with  his  credentials,  admission  to  the  family  circle, bi 
was  politely  refused.  The  doors  to  the  cage  were  bolted  ai 
the  key-hole  plugged. 

Dr.  Meriam,  Harvard  University,  seems  to  be  painfully  e 
ercised  over  the  patent  question.  The  doctor  delivered  an  a 
dress  before  the  Odontological  Society  in  New  York  on  tl 
evening  of  March  19th,  which  abounded  with  deprecatoi 
reference  to  patentees  in  the  dental  profession.  The  doctc 
evidently,  is  giving  himself  much  unnecessary  anxiety  aboi 
this  matter  and  we  sincerely  hope  it  will  not  result  in  pares 
or  a  physical  ailment.  Dr.  Meriam  is  not  an  inventor  ai 
therefore  is  excusable  for  his  idiosyncracies  on  the  pate 
question. 

Dr.  C.  P.  Artman  undertook  the  formidable  task  of  rcadi; 
a  paper  before  the  Iowa  State  Dental  Association  entitl 
"Mistakes  in  Practice."  If  the  doctor  exhausted  bis  subjc 
he  must  have  occupied  more  time  than  is  usually  devoted 
the  reading  of  papers  before  dental  societies. 


Dr.  W.  D.  Dwindle,  of  New  York,  claims  to  have  been  int 
ested  in  bridge  work  and  crown  capping  as  early  as  1855,  a 
to  have  published  the  system  in  the  old  American  Journal 
Dental  Science. 


"We  are  fearful  that  the  M.   D.,  tail  to  the  dental  kite 
going  to  prove  altogether  too  heavy  for  it. 
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MISCELLilNY, 

The  Shah  and  His  Dentist. — After  mature  deliberation,  and 
on  the  advice  of  his  physicians  and  ministers,  His  Majesty  has 
at  length  decided  on  having  a  troublesome  tooth  removed. 
This  operation  has  ail  the  importance  of  an  affair  of  State, 
and  is  performed  by  the  Court  dentist,  an  European  who  occu- 
pies a  very  prominent  position, — he  holds  the  rank  of  a  colonel 
and  the  title  of  Khan.  His  Majesty  awaits  the  momentous 
event  sitting  in  an  easy  chair,  and  surrounded  by  the  digni- 
taries of  the  realm  and  his  European  medical  adviser.  The 
dentist  stands  at  a  respectful  distance  with  his  instruments, 
until  the  Shah,  in  his  peculiar  gruff  voice,  exclaims :  **  H — ,  bya 
insha"  (H — ,  step  forward),  when  he  advances  towards  his 
patient.  The  king  closes  his  eyes,  and  the  prime  minister  takes 
this  opportunity  to  approach  in  a  stooping  position,  and  lay  a 
purse  full  of  gold  tomans  at  his  ruler's  feet  as  a  solatium  for 
the  pain  he  is  about  to  undergo.  The  other  functionaries  fol- 
low his  example.  Now^  the  forceps  is  applied,  and  crack !  the 
tooth  is  out.  A  simultaneous  shout  of  ** Bravo!*' is  set  up, 
the  king  and  his  dentist  are  congratulated,  and  the  latter  re- 
ceives at  once  from  the  hands  of  the  Shah  one  of  the  purses 
that  strew  the  ground  and  a  silk  shawl  of  great  value.  The 
king  then  examines  the  offending  tooth,  which  he  bestows  as  a 
present  on  one  of  his  favorites,  and  then  gazes  with  rapture  on 
the  substantial  tokens  of  sympathy  that  have  been  laid  at  his 
ket.— Frankfurter  Zcitung, 


"  A  Dentist  Should  Have  Clean  White  Hands."— The  following 
hints  will  be  found  of  service,  and  accomplishing  the  desired 
end:  A  little  ammonia  or  borax  added  to  the  water  you  wash 
your  hands  with,  and  that  water  just  luke-warm,  will  keep  the 
skin  clean  and  soft.  A  little  oatmeal  mixed  with  the  water 
will  whiten  the  hands.  Many  people  use  glycerine  on  their 
hands  when  they  go  to  bed,  wearing  gloves  to  keep  the  bedding 
clean ;  but  glycerine  does  not  agree  with  every  one.  It  makes 
some  skins  harsh  and  red.  These  people  should  rub  their  hands 
with  dry  oatmeal,  and  wear  gloves  in  bed.  The  best  prepara- 
tion for  the  hands  at  night  is  white  of  egg,  with  a  grain  of 
alum  dissolved  in  it.  White  of  ^gg,  barley  flour,  and  honey,  is 
a  good  application,  but  not  better  than  oatmeal.  The  rough- 
est and  hardest  hands  can  be  made  soft  and  white  in  a  month's 
time  by  doctoring  them  a  little  at  bed-time,  and  all  that  is  re- 
quired is  a  nail-brush,  a  bottle  of  ammonia,  a  box  of  powdered 
borax,  and  a  little  fine  white  sand  to  rub  the  stains  oflF,  or  a 
cut  of  lemon,  which  will  do  even  better,  for  the  acid  of  the 
lemon  will  clean  anything. 

Granular  Eyelids. — A  valuable  ointment  for  this  condition  is 
composed  of  two  grains  of  the  yellow  oxide  of  mercury  to  one- 
half  ounce  ©f  simple  ointment. 
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Don't  Shirk. — Golden  results  are  produced  by  golden  meam 
and  there  is  no  excellence  without  great  labor.  No  man  wh 
has  attained  to  eminence  in  any  walk  in  life  ever  got  thei 
through  a  side-cut.  He  went  painfully  and  laboriously  awa 
around  by  the  only  sure  path — the  great  highway  of  legitimat 
practice.  Vamey  and  Webb  had  no  patent  methbd  of  opera: 
mg,  but  depended  upon  painstaking  thoroughness,  and  I  ha\ 
never  heard  of  any  teather-minded  seeker  after  by-paths  an 
short  lines  to  success  who  obtained  results  like  theirs.  Tli 
hardest  lesson  that  young  practitioners  have  to  learn  is  t 
surmount  obstacles  instead  of  trying  to  go  around  them. 

W.  C.  Barrett. 


The  Secret  of  fiasy  Labor. — That  man  is  in  a  sad  conditio 
who  is  ever  making  prodigious  effort  to  do  more  than  he  ca 
do.  It  is  just  as  easy  for  a  star  to  swing  in  its  orbit  as  for 
mote  to  float  in  a  sunbeam.  Nature  never  sweats.  The  gres 
law  of  gravitation  holds  the  universe  on  its  back  as  easily  a 
the  miller  swings  over  bis  shoulder  a  bag  of  wheat.  The  wind 
never  run  themselves  out  of  breath.  The  rivers  do  not  wear 
in  their  course.  The  Mississippi  is  no  more  tired  than  tl: 
meadow  brook, — Christian  Nation. 


Baldness  and  Dandruff. — \  solution  of  chloral  hydrate,  fii 
grains  to  the  ounce  of  water,  will  clear  the  hair  of  dandrul 
and  prevent  its  falling  out  from  that  cause.  In  many  instanci 
where  the  patient  is  nearly  bald,  the  application  of  the  aboi 
mentioned  solution  will  restore  the  hair. 

Arnica  oil  is  also  an  admirable  remedy  to  promote  tl 
growth  of  hair,  A  small  quantity-  well  rubbed  into  the  seal 
three  or  four  times  a  week  can  be  tried  with  expectations  i 
benefit. — Lancet  Clinic. 


The  parents,  guardians,  or  whoever  have  the  supervisic 
of  children,  should  be  thoroughly  impressed  with  the  absolu 
necessity  of  having  the  teeth  of  the  little  ones  carefully  cxai 
ined  by  a  dentist  at  least  twice  a  year.  If,  on  an  examinatio 
there  are  any  cavities,  they  should  be  filled  with  some  quic 
setting  alloy,  I  say  alloy  because  children  are  restive  and  ca 
not  endure  confinement  in  one  position  for  any  length  of  tim 
therefore  gold  or  tin-foil  is  inadmissible. — Ite,  E.  J,  Church, 
Ohio  Journal. 


Picks. — Quill  toothpicks  are  made  in  large  quantities 
France.  The  largest  factory  in  the  world  is  near  Paris,  whe 
there  is  an  annual  production  of  20,000,000  quills.  The  k 
tory  was  started  to  make  quill  pens,  but  when  these  went  o 
of  use  it  was  turned  into  a  toothpick  mill. 

Confidence  in  an  unfaithful  man  in  time  of  trouble  is  like 
broken  tooth. — Proverbs  25-19. 
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Among  divers  laws  and  ordinances  laid  down  in  Exodus, 
we  find  in  the  21st  chapter  and  27  th  verse  that' some  value  was 
placed  upon  a  tooth.  The  record  reads  that  *4f  a  man  smite 
out  his  man-servant*s  tooth,  or  his  maid-servant's  tooth,  he 
shall  let  him  go  free  for  his  tooth's  sake.'* 


Malaise  After  Dental  Operations.— Antipyrin  may  be  used 
with  happy  results  in  headache  after  prolonged  filling.  It 
leaves  no  iDad  after-effect.  Patients  will  often  get  out  of  the 
operating  chair  with  severe  headache,  which  is  relieved  quickly 
by  a  4  or  6  grain  dose. 

\ 

'  .  Adam  Forepaugh,  jr.,  made  friends  with  a  hippopotamus 
by  extracting  an  aching  tooth.  It  required  considerable 
ingenuity  and  great  force.  The  hippo  showed  his  gratitude  by 
grunts,  patience  and  efforts  at  caressing  the  hands  of  his 
dentist. 

There  are  dentists  who  write  M.  D.,D.  D.  S.  after  their  nattae 
who  should  hear  the  German  farmer's  comparison,  **0h,  dot 
vas  noding ;  I  had  vonce  a  calf  vot  sucked  two  cows  and  he 
made  noting  but  a  common  schteer  after  all.*' 


There  are  four  places  in  the  Bible  where  it  reads,  **a  tooth 
for  a  tooth,''  but  now  a-days  it's  a  tooth  or  a  whole  set,  as 
you  choose,  for  thexash  prices  range  from  $5  to  $100.  You 
pay  your  money  and  take  your  choice. 

Job,  bemoaning  his  prosperity,  says,  **and  I  brake  the  jaws 
of  thewicked  and  plucked  the  spoil  out  of  his  teeth.  Job  29-17. 
Was  Job  a  dentist  ? 


KLL  ilBDUT  RN  iLGHIN&  TDDTH. 


"It  never  rains  but  it  pours,"  was  the  salutation  of  a  gentle- 
man to  his  dentist,  upon  whom,  in  company  with  a  bright  10- 
year-old  daughter,  he  had  called.  "It  never  rains  but  it  pours, 
doctor.  I  have  suffered  indescribable  torture  all  night  long 
with  a  jumping  toothache;  my  little  darling  here,"  pointing  to 
his  child,  "has  also  endured  a  like  affliction,  and  we  have  come 
to  you  to  have  our  tormenters  removed." 

"I  will  be  happy  to  perform  that  service  for  you,"  the  den- 
tist replied,  with  a  one-dollar  smile  sporting  around  his  big 
moustache. 

"Come,  darling,"  said  the  father,  taking  his  little  one  gently 
by  the  hand,"  now  let  the  doctor  see  what  a  courageous  child 
IVe  got.  You  can  sit  in  that  beautiful  chair  yonder,"  waving 
his  hand  in  the  direction  of  this  "thing  of  beauty  and  joy  lor- 
Icver,"  to  so  many  palpitating  hearts,  "and  that  naughty  tooth 
will  soon  be  out  and  your  pain  then,  will  be  all  gone." 


154 


THE  PRACnCAL  DENTIST. 


"Ma  mma  told  me  that  you  would  have  yoitr  tooth  out  first 
said  the  little  sufferer,  looking  up  pleadingly  into  the  eyes  of  b 
father. 

"Nonsense!"  he  exclaimed,  with  a  countenance  that  im 
cated  there  was  no  nonsense  about  it.  "Nonsense,  Nell 
your  mother  made  that  remark  thoughtlessly,  so  come,  doi 
keep  the  doctor  waiting,  have  thatugly  tooth  out  at  once,  a: 
I  will  give  you  a  new,  crisp,  one  dollar  bill — won't  that 
splendid?  Then  papa  will  have  his  naughty  tooth  outtc 
and  we,  will  go  home  and  tell  mamma  how  brave  we  were." 

"I  don't  want  to  have  mine  out  6rat,"  she  said,  cryi 
piteously,  "and  mamma  said  I  mus'nt,  for  if  I  did  you  wouldi 
have  yours  out  at  all." 

"But  I  tell  you  Nellie,"  said  the  father  coaxingly,  tha 
will.  Isn't  that  enough  ?  So  come,  do  as  papa  says,  and  y 
shall  have  what  I  promised  you." 

It  took  a  long  time  and  more  tempting  offers  before  1 
timid  child  consented  to  be  the  first  victim ;  and  when,  at  la 
she  reluctantly  yielded  to  the  persuasion  of  her  father,  and  i 
tooth  was  extracted,  and  she  had  become  calm,  she  hurriet 
left  the  dental  chair,  her  face  betraying  an  anxiety  far  beyo 
her  years,  and,  looking  up  tenderly  into  the  eyes  of  her  fath 
she  said : 

"It  will  hur*:  awfully,  I  know,  papa,  so  never  mind  1 
dollar  vou  promised  me;  dear  mamma  will  be  so  glad  when  i 
hears  that  your  bad  tooth  is  out  too ;  so  please  let  the  denl 
take  it  right  out ;  and  you  won't  hurt  my  papa  more  than  j 
can  help,  will  you?"  she  added,  addressing  the  dentist  w 
a  pleading  look. 

If  an  earthquake  had  suddenly  startled  him,  the  face  of 
father  could  not  have  shown  more  terror  than  it  did  when  tl 
words  reached  his  ears.  His  whole  frame  trembled  like 
aspen-leaf,  and,  in  a  voice  alpiost  inauji'ble  by  emotion, 
whispered  : 

"Never  mind  that  now,  Nellie,"  and  with  his  darling  n 
hng  closely  to  his  side,  as  if  realizing  his  agony  of  mind,  he  1 
too  much  demoralized  to  say  a  tingle  word  to  the  astonis 
dentist. 


"I  tot  I'd  kail  to  see  you,"  said  a  matronly  looking  cole 
woman  to  a  New  York  dentist,  "to  havdiss  yartoof  distra* 
— pointing  in  the  direction  of  her  inferior  molar,  "kaze,  it 
done  gone  ake  de  whole  blessid  time." 

After  being  seated  in  the  dental  chair,  she  continued  : 

"What  am  you  gwine  to  ask  aunty  to  took  out  dat  toi 

"Fifty  cents." 

"It  hurt,  I  'spect,  orefully,  won't  it  honey  ?" 

"But  a  moment." 

"Kant  youjiss  put  a  little  latfen  gas  on  so  dat  auntvw 
feel  de  hurt  so  much?" 

"Oh,  yes,"  said  the  dentist,  good-naturedly,  while  reac! 
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lor  some  harmless  liquid.  **Now  aunty,  point  out  the  particu- 
lar tooth  you  desire  extracted,  for  you  have  three  adjoining 
teeth  equally  decayed.'* 

"I  'spect  it  am  dat  one,  honey,''  she  said,  laying  her  finger 
over  the  three  molars,  **fur  de  ake  kum  frum  'round  dare, 
sartin." 

"All  right,  aunty,"  exclaimed  the  dentist,  while  making  a 
liberal  application  of  a  liquid  to  her  gums. 

**If  I  holler,  honey,  don't  be  skeered,  for  I  'spect  I  will, 

*'0h,  no,  aunty,  I  am  quite  accustomed  to  that  kind  of 
music." 

"You  don't  think  you  am  got  de  rong  toof,  honey?" 

"Think  not,  aunty." 

"I  'spect  it  am  gwine  to  almo'  kill  de  ole  woman,  aint  dat 
so,  sah?" 

"The  hurt  will  not  be  more  than  a  mere  flee-bite,  aunty,  so 
don't  be  alarmed. " 

"Spozen  dat  it  am  de  rong  toof  dat  ake  when  its  out,  how 
'bout  dat,  honey  ?  " 

"Nonsense — ^not  possible,  aunty." 

"Jiss  hold  on  a  min't,  honey,"  she  said,  as  the  dentist  was 
about  to  apply  the  forceps  to  her  tooth. 

"The  quicker  you  have  it  out  now,  the  better  will  be  the 
effect  of  the  laughing  gas,"  said  the  dentist  with  a  dawning 
anxiety  on  his  countenance. 

"I  aint  laffed  a  bit  'sin  you  put  de  gas  on  de  toof,  and  I 
'spect  it  hasn't  took  hold,  honey  ?" 

"The  gas  is  all  right,  but  I  fear,  you  are  all  wrong,  that's 
the  trouble,  if  there  is  any,"  said  the  dentist. 

**Am  dat  de  eye  toof,  honey  ?  she  asked,  "kaze  day  say  dat 
wen  you  pull  de  eye  toof  it  fotch  de  eye  too,  mos'  all  way." 

*'That's  a  very  foolish  question,"  the  dentist  replied 
«harply.  "If  you  wish  me  to  extract  your  tooth  say  so,  and 
have  done  with  it." 

'*I  guess  I  hold  on  diss  time,  honey,"  she  said.  "Aunty  had 
awful  dream  lass  nite  and  I  'spect  it  am  'bout  diss  bary  ting. 
Yes,  sah,  aunty  back  kleen  out,  shuah,"  saying  which  she  left 
ithe  chair. 


THE    DPERATIN[^    CHAIR 


I  Mode  of  Taking  an  Articulating  Impression.— Dr.  Spence  says : 
In  taking  articulating  impressions,  desirable  results  may  be 
i  obtained  by  the  use  of  two  sheets  of  mica  ("isinglass  ")  placed 
i  -together  in  the  lump  of  warm  w^ax  to  be  used  for  taking  the 
^*bite."  Each  sheet  is  laid  on  a  flat  surface,  and  warm  wax 
pressed  upon  it,  and  then  brought  together,  the  overlapping 
jKsdges  of  wax  being  pressed  together  so  as  to  hold  the  two 
nieces  as  one  until  the  whole  is  in  the  mouth.  But,  first,  a  slip 
nf  'wood  is  pushed  into  the  wax  from  the  front  and  just  a  little 
■bide  from  the  median  line,  the  sheets  of  mica  having  had 
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V-shaped  spaces  cut  in  them  to  permit  the  stick  to  penetr 
the  wax  sufficiently  to  act  as  a  handle,  and  at  the  same  ti 
to  prevent  the  jaws  from  closing  any  more  than  ia  desiral 
In  many  cases  the  width  of  the  bite  may  be  determined  by 
size  of  this  stick,  previously  whittled  to  the  width  desired.  1 
mass  is  now  placed  in  the  mouth,  and  the  first  closure  ma 
The  operator  will  then  insert  his  finger,  and,  in  pressing 
wax  down  against  the  teeth,  also  sever  the  slight  connect 
of  the  edges  of  the  wax,  and  then  the  mouth  may  open  i 
shut  freely,  indicating  by  repeated  closures  what  is  the  con 
relative  position  of  the  jaws  during  occlusion.  But  should 
divided  halves  not  separate  freely,  a  thin  spatula  may  be  i 
between  them.  Before  withdrawing  the  bite  from  the  men 
the  halves  may  be  fastened  together  by  running  a  hot  iost 
ment  into  the  space  left  in  the  wax  by  the  stick  of  wood.  If 
excess  of  wax  is  used,  so  as  to  necessitate  the  cutting  awaj 
some  of  it  to  allow  the  lip  to  fall  into  its  proper  position,  ' 
or  both  halves  may  be  easily  removed  from  the  mouth  and 

placed.  

The  StopplMf  of  Canals.— M.  Paul  Lehr  states  that  in  the  c 
of  teeth  recently  decayed,  he  completes  the  operation  at  < 
sitting ;  but  that  teeth  that  have  twen  neglected  for  some  ti 
require  two  or  three  drsssings.  The  cavity  is  dressed  with  c 
ton  wool,  pressed  dry  into  the  cavity — not  too  hard — and  tl 
impregnated  with  an  etherized  alcoholic  solution  of  corros 
sublimate  (it  is  not  so  easy  to  manipulate  if  impregnated  fin 
The  following  is  the  formula  of  etherized  alcohol  of  bi-chloi 
of  mercury:  Bi-chloride  of  mercury,  1  gramme;  alcohol 
9ti°,  250  cm.  cubes ;  ether  at  65°,  250  cm.  cubes.  He  meast 
by  volume  instead  of  weight,  and  prefers  the  proportions  c 
in  500.  His  first  experimente  were  made  with  aqueous  s( 
tion,  also  1  in  500.  The  ether  and  alcohol  possess  the  advs 
age  of  dissolving  the  fatty  bodies  and  clearing  the  cavities  t 
the  probe  has  not  been  able  to  reach.  To  clear  the  canals  a 
pletely  the  access  to  them  must  be  made  as  easy  as  possi 
and  enlarged  with  the  drill.  Frequent  washings  are  necess 
to  carry  away  the  debris  that  the  drill  may  push  beyond 
foramen.  The  probe  is  used  from  time  to  time  to  guide  the 
erator  and  enable  him  to  work  more  surely.  Cotton  imp: 
nated  with  carbolic  acid  has  been  tried,  but  without  the  suo 
attending  plaster,  which  fills  all  the  interstices  and  adhere 
the  walls  of  the  cavities. 

Cement. — Repair  cracks  or  torn  places  in  rubber  arti 
with  the  following  cement: 

Sulphide  Carbon, 16  parts. 

Gutta-Percha, 2  parts. 

India- Rubber 4  parts. 

Fish  Glue, 1  part. 

Draw  together  with  stitches,  if  necessary,  and  apply  se 
,  al  coats. 
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Pilling  Teeth  With  Vulcanite.— While  considering  the  prop- 
erties of  vulcanized  rubber,  it  occurred  to  me  that  it  would  be 
a  good  material  for  filling  labial  cavities  in  incisor  teeth.     I 
experimented  with  ordinary  red  rubber  until  I  became  satisfied 
that  there  was  nothing  superior  to  it  for  the  purpose,  except  it 
be  porcelain.    In  practice  I  use  white  rubber,  of  which  several 
•  different  shades  should  be  kept  on  hand  in  order  to  match  the 
different  shades  of  teeth.     The  operation  is  so  simple  that  it 
can  be  explained  in  a  few  words.     Shape  the  cavity  as  for  an 
ordinary  gold  filling,  making  slight  undercuts  and  avoiding 
sharp  angles.    Then  saw  oiFa  piece  of  rubber,  which  should  be 
vulcanized,   of  suitable  length,  say  about  an  inch  or  two  long, 
and  trim  the  end  to  approximate  the  shape  of  the  cavity.    Line 
the  cavity  with  oxyphosphate,  then  grasp  the  rubber  with  for- 
ceps and  soften  the  end  to  be  inserted  in  the  flame  of  the  spirit 
lamp  and  press  it  home.     It  should  be  held  firmly  in  position 
nntil  it  cools,  when  it  will  be  found  that  it  has  filled  the  under- 
cuts and  conformed  to  the  shape  of  the  cavity,  and  would 
require  considerable  force  to  dislodge  it.    It  should  then  be  cut 
off  with  a  fine  saw  or  separating  file  a  little  above  the  level  of 
the  tooth  substance,  and,  if  necessary,  burnish  down  around 
the  edges  with  a  hot  burnisher,  and  then  polish  oft.     If  care  is 
used  in  selecting  the  proper  shade  of  rubber,  you  will  have  a 
filling  that  is  almost  imperceptible.    When  white  sheet  rubber 
is  not  at  hand,  rubber  goods — of  which  there  is  a  great  variety 
—can  be  used.     For  instance,  the  back  of  a  white  rubber  comb. 
Gold  is  too  conspicuous  for  labial  cavities  of  incisors,  and  por- 
celain is  of  necessity  expensive  and  is  limited  to  perfectly  round 
cavities^  w^hile  rubber  is  not  conspicuous  nor  expensive  and  can 
he  used  for  almost  any  shape  of  cavities,  provided  you  have 
definite  walls. — Morgan  Adams,  D.  D.  S.  in  Archives, 

New  Apparatus  for  Fracture  of  the  Lower  Maxilla. — In  many 
cases  of  fracture  of  the  low^er  jaw  the  great  mobility  and  dis- 
placement of  the  fragments  render  them  diflicult  to  manage. 
In  double  fracture  the  separate  pieces  of  bone  are  much  dragged 
out  of  place  by  the  muscles  attached  to  them,  and  it  is  often  not 
«asy  to  maintain  the  broken  parts  in  apposition.  In  diflicult 
<ases  of  this  kind  I  have  employed  my  apparatus  with  very 
jgreat  success.  It  is  especially  adapted  for  fracture  of  the  con- 
dyle or  ramus,  and  for  double  fracture  of  the  low^er  jaw.  In 
ordinary  cases  it  may  be  used  for  the  sake  of  lightness  and 
comfort. 

The  apparatus  consists  of  a  steel  splint  which  encircles  the 
neck.  It  is  horseshoe-shaped,  and  the  ends  on  either  side  ter- 
minate in  a  loop  which  supports  a  movable  pad.  The  pressure 
lOf  the  pad  is  regulated  by  a  screw.  A  piece  of  webbing,  ex- 
Itending  from  loop  to  loop,  is  fixed  under  the  chin  with  a  buckle 
and  another  piece  passes  from  side  to  side  over  the  forehead, 
nd  is  supported  in  position  by  a  central  strap  attached  behind 

the  splint.  The  apparatus  can  be  regulated  to  fit  the 
tient. 
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"Dudley  BnxtoD  on  Annatltetlci." — "Tbe  effect  of  aneesthet 
zation  upon  the  robust  may  be  considered  trifling  and  trai 
sient,  yet  it  is  not  so  when  the  person  to  be  anesthetized  is  a 
invalid,  and  either  weakly  or  highly  neuroti^"  "It  is  then  ii 
advisable,  unless  over-nding  circumstances  should  exist,  t 
give  an  anaesthetic  after  a  prolonged  fast,  for  instance,  in  tl 
early  morning  before  iood  has  been  taken."  "  It  is  well  then  t 
select  the  period  of  greatest  vital  activity,  which  isi  found  i 
most  persons  in  the  morning  or  early  afternoon."  Arran| 
for  a  light  meal  of  solt  and  easily  digested  matters  to  I 
taken  three  hoars  before  the  surgeon  should  arrive." 

The  above  quotations,  I  submit,  prore  that  I  have  statf 
what  I  believe  to  be  correct  and  what  I  am  in  the  habit  i 
teaching,  viz.,  that  for  the  strong  and  robust  it  matters  bi 
little  when  the  anaesthetic  is  given ;  for  the  weakly  the  ear 
morning,  say  8:30  or  9  a.  m.,  is  the  best  time,  but  it  is  vei 
essentia]  that  they  partake  of  light  food  three  hours  before  tl 
operation.  

Preparing  Pulpless  Teeth  for  Bleaching.— All  discolored  ti 
sues  in  any  degree  softened  should  be  removed.  This  ofti 
reaches  well  up  into  the  canal  within  the  root,  or  far  dew 
tow^ard  the  edge  of  the  crown  in  incisors,  and  beneath  t 
cusp  or  cusps  of  canines  and  bicuspids.  The  mechanical  i 
moval  of  this  is  often  very  imperfectly  done,  as  preparatQry ' 
either  bleaching  or  filling.  If  it  is  not  looked  for  carefully* 
will  not  always  be  discovered.  If  not  removed  it  remains  ; 
an  obstruction  to  translucency,  and  also  as  a  source  of  furth 
discoloration  to  adjacent  tissue.  The  dental  engine,  shai 
burs,  and  excavators,  adapted  to  reach  every  point  that  neei 
reaching,  must  be  used  till  w^e  have  the  unmistakable  sense 
tonch  and  sound  characteristic  of  hard  tissue. 

It  is  often  wise  to  enlarge  with  small  burs  the  pulp  cam 
nearly  to  the  apex  of  the  roots.  Frequently  the  dentine  is  so 
ened  to  a  considerable  extent  all  along  their  course. 

Thorough  mechanical  treatment  is  half  the  battle  wit! 
discolored  tooth.  It  simplifies  access  to  the  distant  points 
discoloration,  by  removing  obstructions  and  opening  up  t 
dentinal  tubuli.  It  makes  it  possible  to  dry  the  same  with  li 
air,  or  the  alternate  use  of  hot  air  and  alcohol. — Dr.Newkib 


Cavity  Varnish. — For  closing  cavities  temporarily,  the  i 
lowing  preparation  has  been  recommended : 

Best  gum  mastic,  2gramms;  chloroform,  Sgramms;  c 
solve  and  add :  balsam  peru,  2  gramms.  After  12  to  15  boi 
the  liquid  is  to  be  poured  into  bottles. 


Bouses. — Dr.  Ames  says  that  finely  pointed  bougies  may 
passed  into  fistulae  from  the  roots  of  teeth,  and  that  rai 
healing  will  take  place  from  the  bottom,  much  more  satisf 
torily  than  when  injections  of  medicines  are  made.  This  i 
cleanly  method,  and  worth  trying. — Review. 
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THE    LABDRflTDRY. 


A  New,  Easy  and  Rapid  Method  of  Detecting  Minute  Quantities  o^ 
ton  in  Minerals.— By  means  of  a  good  strong  flame,  produced  in 
the  ordinary  way  by  the  mouth  blow-pipe,  heat  for  a  minute 
or  two  a  small  portion  of  the  mineral,  preferably  in  a  pow- 
dered condition,  on  clean  platinum  foil,  with  about  four  times 
its  bulk  of  potassium  nitrate  or  chlorate.  The  platinum 
should  be  heated  from  below,  as  it  is  not  desirable  that  the 
flame  should  touch  the  assay.  After  the  mass  has  been  ignited 
as  stated,  add  to  it,  before  it  has  cooled  down,  by  means  of  a 
piece  of  glass  tubing,  pure  concentrated  nitric  acid  drop  by 
drop  until  a  single  drop  remains  not  dried  up.  Next  pour  on 
to  the  top  of  the  unevaporated  nitric  acid,  also  by  means  of  a 
narrow  glass  tube,  two  or  three  drops  of  an  aqueous  solution 
of  potassium  sulphocyanide.  A  distinct  red  coloration  will 
immediately  arise  and  remain  if  any  iron  was  present  in  the 
mineral  examined.  As  this  test  is  extremely  delicate,  nitric 
acid  quite  free  from  iron  must  be  obtained ;  and  it  is  essential 
that  the  potassium  nitrate  or. chlorate  should  also  be  pure. 
The  platinum  foil  must  be  perfectly  clean,  and  the  dropping 
tubes  must  be  rinsed  with  water  before  and  immediately  after 
the  application  of  each  test. — Alexander  Johnstone^  F.  G.  S.,  in 
Chemical  News, 

Duplicating  Comijosition.— I  have  had  no  experience  with  any 
material  sold  for  this  purpose,  but  have  used  the  following  with 
perfect  success  in  complicated  mouldings  with  deep  under- 
cuttings: 

Soak  one  pound  of  amber  gelatine,  such  as  can  be  bought 
from  any  grocer,  in  cold  water  for  five  or  six  hours ;  drain  all 
the  water  away,  melt  the  gelatine  at  a  low  temperature,  and 
when  perfectly  melted,  add  five  pounds  of  commercial  glycerine. 
This  mixture,  from  repeated  melting,  becomes  thick,  but  can  be 
restored  to  its  original  state  by  the  addition  of  a  little  water 
when  melting. 

Before  pouring  the  composition,  the  surface  of  the  model 
should  be  varnished,  and  after  the  varnish  is  dry,  the  surface 
must  be  covered  with  a  thin  film  of  oil.  It  is  important  that 
the  gelatine  shall  be  perfectly  melted  before  the  glycerine  is 
added;  if  mixed  cold  there  is  great  difficulty  in  obtaining  a 
perfect  combination. 

The  composition  is  permanent,  does  not  spoil  with  keeping 
and  can  be  used  constantly  for  years  without  deterioration  if 
the  water  lost  by  evaporation  is  replaced. 

A  cheaper  compound  with  similar  properties  can  be  made 
with  soaked  glue  and  treacle,  but  this  is  much  more  liable  to 
tearing  apart,  and  varies  greatly  in  hardness  in  cold  or  hot 
weather.— Thomas  Fletcher. 


Something  About  the  Vulcanizer.— There    have    lately   been 
quite  a  number  of  devices  for  the  purpose  of  obtaining  an  at- 
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mosphere  of  pure  steam  in  the  vulcanizer.  It  can  be  done  ?er 
readily  in  any  oi  the  Tulcanizers  that  have  the  pop  safety  vah 
without  any  change  whatever  in  their  construction.  Simpl 
loosen  the  screw-cap  with  the  wrench  just  enough  to  allow  th 
rising  stream  to  drive  out  the  air,  and  then  screw  down  agai 
when  certain  by  the  escaping  steam  that  the  air  is  all  out.  1 
is  not  necessary  to  screw  very  tight,  and  it  does  not  in  tl 
least  interfere  with  the  safety  of  the  valve.  Use  a  three.flas 
vulcanizer  for  only  two  flasks,  or  a  two-flask  vulcanizer  for  oi 
flask.  Place  in  the  bottom  a  ring  that  will  raise  the  lowet 
flask  entirely  out  of  the  water.  Vulcanize  for  one  hour  an 
twenty  minutes,  at  310°  F.,  and  you  will  have  a  plate  ths 
wrill  cut  like  whalebone,  be  light,  both  in  weight  and  color,  an 
without  the  disagreeable  smell.  After  vulcanizing,  loosen  tl 
screw-cap  to  allow  the  steam  to  escape.  Then  open  and  pi 
your  flask  in  a  bucket  of  water.  I  have  my  plates  out  of  tl 
flask  in  thirty  minutes  from  the  time  of  turning  out  the  ga 
If  you  will  cut  a  strip  of  sheet  zinc  just  as  wide  as  your  vulcai 
izer  is  deep,  and  bend  around  so  as  to  fit  closely  inside,  youwi 
have  no  more  black  flasks  and  dirty  fingers,  but  you  will  hai 
to  use  it  several  times  before  you  get  rid  of  the  old  black  that 
already  there.  Make  it  to  fit  tight  so  as  not  to  pull  out  wi1 
the  flask.— C,  E.  Talbebt,  Nicholas ville,  Kentucky. 

How  to  Prevent  Vulcanized  Robber  Shrinking  From  tbe  Pins 
Teetb. — M.  Aug.  Polscher  gives  the  following  reason  why  rubb 
shrinks  from  the  teeth  after  vulcanization : 

1.  The  teeth  have  not  been  thoroughly  freed  of  wax. 

2.  Careless  packing. 

3.  Imperfect  closure  of  the  flask. 

4.  The  flask  was  not  held  under  a  continual  pressure  fro 
beginning  to  end. 

The  best  remedy  lies  in  a  study  of  the  causes,  and 
apparent: 

1.  Thoroughly  remove  all  wax. 

2.  Pack  carefully. 

3;    Close  the  flask  perfectly, 
4.    Keep  the  flask  under  continual  pressure. 
The  last  two  points  are  especially  important. 
In  addition  to  these  precautions,  thefollowingwill  be  fou 
of  advantage : 

1.  When  possible,  grind  a  groove  with  a  corundum  dis 
between  the  pins  and  the  margin  of  contact  of  the  rubber. 

2.  Roughen  the  surface  of  the  tooth  above  the  pins. 

3.  Moisten  the  teeth  and  pins  with  a  solution  of  rubl 
dissolved  in  benzine. 

4.  The  entire  surface  of  the  teeth,  w^here  the  rubber  con 
in  contact,  may  be  roughened  by  the  application  of  fluoric  ac 
It  should  be  applied  with  a  piece  of  wood,  and  care  should 
taken  not  to  touch  the  pins  with  it.  Fluoric  acid  is  found 
the  market  in  gutta-percha  bottles,  and'maybe  procured 
any  dental  depot. 
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"FREE^r  YE  HME  RECEIVED.  FREELY  GIVE/' 
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CDNTRIBUTinNS   KNB    SELECTIONS . 


BRIDGE  WORK. 


'         BY  A.  RETTER,   D.  D.  S.   UTICA,  N.  Y. 

Is  it  really  necessary  to  cut  off  a  sound  central  or  cuspid,, 
mutilate  the  articulating  faces  of  good  bicuspids  and  molars, 
in  order  to  bridge  one  or  more  teeth  ?  In  my  practice  during 
the  last  few  years,  I  have  seen  no  need  of  such  destruction  of 
good  normal  teeth.  Probably  the  ideal  adaptation  of  bridge- 
work  would  be  a  case  where  it  is  built  upon  already  badly  de- 
cayed, broken  down  teeth  or  roots,  thus  making  an  already 
broken  down  member  do  service  for  probably  a  few  years 
longer. 

However,  we  do  not  always  or  even  often  meet  with  cases 
where  the  bicuspids  are  lost  and  the  cuspids  and  six  or  twelve 
year  molars  are  left  standing  in  a  good  condition ;  perhaps  a 
plate  has  been  worn  for  a  number  of  years  and  the  patient  de- 
sires a  more  comfortable  substitute.  Sometimes  the  centrals 
and  laterals  are  gone,  the  vsound  cuspids  remaining;  indeed  there 
are  almost  endless  combinations  calling  for  the  best  of  judg-^ 
ment  in  applying  this  class  of  operations. 

In  most  of  such  cases  mentioned  it  has  been  and  to  a  great 
extent  still  is,  the  practice  to  cut  off  the  cuspids  and  to  a  great 
extent  mutilate  the  bicuspids  or  molars,  grinding  away  their 
masticating  surfaces  in  spite  of  the  agony  and  groans  of  the 
patient  and  knocking  out  the  pnlps  of  cuspids,  thus  creating  a 
condition  not  exactly  normal .  The  longer  I  practice  bridgework 
the  more  I  am  convinced  that  there  is  absolutely  no  need  of 
[such  wholesale  desttuction.  I  most  emphatically  declare  that 
jBO  sound  tooth  need  ever  be  cut  off  and  its  pulp  destroyed  for 
the  purpose  of  bridging. 

In  my  practice  I  get  along  very  well  by  constructing  well-fit- 
;ting,  strong  bands  around  the  teeth  to  be  used  for  a  bridge,  thus 
Avoiding  unnecessary  mutilation.  For  instance:  given  a  case 
mhere  the  bridge  extends  from  cuspid  to  molar,  both  sounds 


162 


THE   I'KACTICAI.  DENTIST. 


living  teeth.  I  shape  the  cuspid  so  as  to  be  able  to  make  ai 
absolutely  snug-fitting  band;  I  leave  the  articulating  surface  o 
the  molar  in  its  natural  shape  and  level  or  shape  its  sides  onl; 
then  I  take  an  impression  in  plaster,  pour  Melotte  moldin 
into  it  and  construct  a  band  of  22  carat  soft  gold  to  fit  on  th 
"  cut  sides  of  the  cuspid  around  it  and  over  a  shoulder  cutontb 
lingual  side,  leaving  a  part  of  this  side  open,  also  the  large 
part  of  the  labial  side,  thus  avoidingthedarkeningof  thetoot 
which  will  surely  t<rke  place  if  the  entire  lingual  surface  is  co\ 
ered.  Around  the  mnlar  I  fil  a  band  likewise  extending  aronni 
it  and  just  a  trifle  abnve  or  over  the  edge  of  the  masticatinj 
surface.  This  done  the  bands  are  tried  on  the  teeth  in  th 
mouth — for  there  is  no  model  so  perfect  as  the  tooth  itself— an; 
little  defects  are  remedied,  the  bands  closely  burnished  to  th 
tooth,  carefully  removed  and  filled  with  three  parts  sand  an' 
one  of  plaster;  thtn  I  take  a  second  band,  much  thinner  an 
previously  fitted  over  the  metal  moulds,  cut  it  into  pieces,  floi 
18  carat  solder  on  their  inner  surface  and  solder  them  to  th 
original  band  into  their  respective  positions ;  then  I  trim  th 
bands  down  as  much  as  is  proper  and  place  them  overtheteet 
in  the  mouth,  take  an  impressionand proceed asusualinbridgi 
work.  This  method  will  give  you  a  strong,  stiff  band  whic 
will  not  stretch.  The  soldering  together  of  the  two  surfaa 
prevents  the  solder  from  flowing  on  the  inside  of  the  band 
sand  and  plaster  should  contract,  thus  insuring  the  same  fit  s 
obtained  when  dried  and  burnished  in  the  mouth.  Of  cours 
such  a  band  shows  a  cuspid  of  gold,  but  if  nicely  done  wi 
sho^v  no  worse  than  a  good  sized  gold  filling. 

In  bridgework  it  is  impossible  to  construct  a  strong  dei 
ture  without  showing  any  gold  whatever,  and  the  feeliB 
against  it  on  the  part  of  the  patient  must  be  overcome,  or  el! 
the  operation  had  better  be  lelt  undone.  A  person  who  saw  f 
to  carry  decayed  teeth  until  they  w^ere  to  be  extracted  ougl 
not  to  be  so  fastidious  about  show^ing  a  little  gold.  On  a  I 
cuspid  tooth  I  bring  the  band  over  the  inner  cusp  of  the  tool 
even,  and  of  course  a  narrow  strip  on  the  labial  surface.  Su» 
bands  are  much  more  sightly  than  the  big  gold  tubes  we  see ! 
frequently.  They  leave  the  labial  surfaces  exposed,  and  if  thi 
are  carefully  constructed  and  neatly  fitted,  they  look  bett 
than  most  of  the  large  gold  fillings  which  often  have  the  a 
pearance  of  being  thrown  upon  the  tooth  instead  of  fitted  in' 
it.  You  will  probably  say  that  the  cement  will  wash  und 
the  bands,  and  then  what?  Well,  what  of  it?  If  the  bani 
are  well  fitted,  a  good  cement  will  w^ash  very  slowly.  If  t 
cement  does  wash  out,  or  disintegrate,  then  it  is  but  liti 
trouble  to  take  down  the  bridge,  pohsh  it  and  reset.  If  su 
would  have  to  be  done  once  a  year  it  would  be,  in  my  opinio 
exceedingly  beneficial  for  the  piece  to  be  boiled  out  and  res( 
and  if  the  teeth  have  been  properly  shaped  there  is  but  lit 
trouble  to  remove  it,  by  inserting  a  fine  steel  instrument  1 
tween  band  and  tooth  thus  disintegrating  the  cement  left, 
course,  if  a  shoulder  is  left  at  the  neck  of  the  tooth  there  w 
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be  trouble  to  remove  the  piece,  for  the  cement  between  tooth 
and  band  at  such  shoulder  will  not  pass  by  the  close-fitting, 
catting  or  grinding  edge. 

In  the  worst  cases  a  slit  on  the  labial  side  will  insure  an 
easy  removal  and  the  cut  can  be  soldered  again  easily.  I  have 
inserted  such  bands  carrying  a  bridge  for  over  five  years  and 
the  work  is  to-day  as  good  as  when  first  set.  A  very  few  I 
have  taken  down  and  reset  after  about  two  years  wear.  When 
I  have  a  pulpless  molar  stump  and  a  sound  cuspid,  I  crown  the 
stump  and  then  make  a  band  over  it  and  for  thecuspid.  I  have 
banded  on  to  good  front  teeth,  reserving  their  being  cut  off  for 
a  future  possibility.  Indeed  there  is  hardly  any  combination 
that  cannot  be  executed  by  this  method. 

No  case  of  brid^ework  should  be  accepted  without  a 
thorough  study  of  it,  and  a  thorough  understanding  on  the 
part  of  the  patient  of  the  possibilities  that  may  result.  I  never 
care  to  give  an  immediate  opinion  to  my  patients  as  to  the 
advisability  of  bridgework ;  I  prefer  to  tell  them  that  I  will 
think  over  the  case,  study  it,  and  then  render  my  opinion. 
Different  conclusions  are  often  arrived  at  after  giving  a  case, 
especially  a  difficult  one — a  careful  study.  Your  patients  will 
have  more  respect  for  a  course  thus  pursued,  than  by  being  ever 
ready  with  a  hasty,  immediate,  judgment. 

With  regard  to  the  bridged  teeth  themselves  I  will  not  go 
into  any  details  of  their  construction ;  there  is  plenty  of  good 
book  infoirmation  on  that  subject.  I  simply  wish  to  state  that 
I  prefer  to  set  the  edges  of  the  faces  directly  and  firmly  against 
the  natural  gum,  rather  than  to  have  them  so-to-say  hung  in 
mid-air. 

It  is  surprising  how  the  g^ms  will  close  on  to  it.    I  have 
never  yet  observed  any  uncleanliness  under  such  edges.    In  fact 
I  have  inserted  several  pieces,  to  which  I  baked  the  gum  and 
set  them  directly  on  to  the  natural  gum,  occupying  about  three 
lines  of  it  along  the  side.     If  properly  done,  so  as  to  insure  an 
absolute  fit,  I  am  slow  to  believe  that  anything  unclean  will  be 
the  ripsult.     The  cases  thus  inserted  are  recent  ones,  and  are  to 
some  extent  experimental.    I  believe  they  will  be  a  success  and 
that  the  natural  gums  w^ill  close  on  or  over  the  edges  of  the 
work,  so  as  to  render  it  impossible  for  anything  to  collect 
under  it.     The  comparison  of  matter  accumulating  under  a 
plate,  which  is  more  or  less  loose  and  moveable,  does  not  hold 
good  in  a  case  of  bridgework,  where  the  piece  is  held  rigidly 
and  immovable  against  the  gums.    However  time  will  show. 
It   is   the   duty  of  every  operator  to  try  and  improve  his 
methods,  for  the  benefit  of  his  patients,  himself,  and  the  pro- 
fession.    Failures  may  be  the  result,  but  if  we  try  honestly  to 
make  bridgework  what  it  may  and  should  be,  I  firmly  believe 
it  will  prove  a  boon  to  our  patients,  to  ourselves,  and  to  the 
profession. 
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SIXTH  TEAR  MOLARS. 

BV  CHARLES  BARNES,  D.  D.  S.,  SYRACUSE. 

I  think  it  will  be  freely  admitted  that  these  teeth,  at  times 
call  forth  about  as  much  patience  on  the  part  of  the  operator 
and  patient  as  any  class  of  teeth.  Perhaps  one  of  the  fatai 
causes  to  these  teeth  is  the  ignorance  of  the  parents  of  the  little 
sufferers,  who  pay  so  little  heed  to  them,  thinking  them  to  be 
deciduous.  I  have  always  taken  great  pains  toeducateparents 
in  this  res^t,  and  I  think  with  good  results.  The  children 
■whose  deciduous  teeth  require  care,  before  the  eruption  of  the 
sixth  year  molars,  generally  receive  better  care  of  the  latterfor 
the  reason  that  I  have  then  good  opportunities  from  time  to 
time  to  impress  on  both  parent  and  patient,  the  importance  of 
watching  their  mouths  at  the  time  of  eruption  and  years  after- 
w^ards.  It  is  often  hard  work  to  fill  the  sixth  year  molars, 
owing  to  the  size  of  the  mouth,  moisture,  and  nervousness  of 
the  patient,  and  consequently  some  very  poor  work  is  done. 
When  I  have  patients  of  this  class,  I  can  generally  manipulate 
Hill's  stopping  about  as  rapidly  as  anything.  This  will  pre- 
serve the  tooth  for  a  long  time  even  though  in  the  grinding  sur- 
face,  and  should  it  wear  out  it  can  be  added  to  until  you  can 
get  the  confidence  of  the  patient  to  allow  you  to  put  in  some- 
thing stronger.  The  material  I  prefer  then  is  tin.  I  am  not 
one  of  those  dentists  who  believe  in  never  extracting  the  sixth 
year  molars,  but  I  am  strenuous  to  preserve  them  until  the  de- 
velopment of  the  bicuspids  are  such  that  they  will  not  shift. 
It  oftentimes  requires  considerable  patience  to  keep  them  in, 
but  with  the  help  of  the  patient  and  parent  it  can  be  accom- 
plished .  I  am  now  speaking  of  a  low  class  of  structured  tooth 
that  has  advanced  considerably  before  reaching  the  hands  of 
the  dentist,  but  even  then,  if  taken  in  time,  a  great  many  can 
be  saved  that  are  extracted.  When  it  has  been  decided  to  ex- 
tract a  sixth  year  molar,  many  dentists  advise  the  loss  of  all 
four,  that  the  twelve  year  molars  may  come  in  even.  I  think 
it  best  to  be  governed  by  circumstances  in  this  respect,  talking 
into  account  the  structure  of  the  remaining  teeth,  also  the  reg- 
ularity of  the  anterior  ones. 

If  the  dentist  has  care  of  the  patient  at  the  time  of  the 
eruption  of  these  teeth,  I  think  they  should  never  have  to  be 
extracted,  especially  if  the  patient  takes  any  sort  of  care  of  the 
mouth  when  out  of  your  hands.  The  February  number,  1888, 
of  the  Independent  Practi'tfo/ier  has  a  good  article  by  Dr.  G. 
W.  Weld  on  this  subject,  and  he  concludes  as  follows :—"  In 
conclusion,  it  may  be  said  of  the  sixth  year  molar.  Ist.itstitlt 
to  longevity  can  only  be  questioned  under  neglect  and  abuse 
2nd,  it  is  the  kevstone  molar ;  with  it  the  integrity  of  the  arc! 
is  preserved ;  without  it  the  usefulness  of  the  arch  is  impaired! 
not  destroyed.  3rd,  its  extraction  at  an  early  period  signific! 
a  loss  of  masticating  surface  that  is  absolutely  detrimental  t< 
the  health  and  comfort  of  the  patient  in  early  Hfe.   4th,  invie-w 
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of  the  prominent  position  it  occupies  in  the  arch,  and  its  rela- 
tion and  influence  as  a  just  poise  or  balance  in  the  distribution 
of  the  varied  strains  incident  to  mastication,  its  extraction  can 
only  be  considered  a  physiological  mistake/* 


CROWNING. 

Dr.  A.  O.  Hunt,  Iowa  City,  la.:  **The  discussion  of  Dr. 
Wasson's  paper,  as  I  understand  it,  is  on  the  peparation  of  the 
root,  more  especially.  I  think  there  will  be  no  diflSculty,  from 
what  has  been  already  said,  in  regard  to  the  preparation  of  a 
good  root  and  one  where  the  condition  is  favorable.  I  would 
like  to  speak  in  regard  to  certain  instruments  that  are  highly 
important  for  all  kinds  of  crown- work  and  which  one  can  hard- 
ly do  without  for  trimming  proximal  sides. 

**  We  will  say  it  is  an  incisor  tooth  we  are  going  to  crown. 
The  shape  of  the  root  in  transverse  section  is  oval  usualty,  and 
if  we  desire  to  put  a  band  over  the  root  of  this  kind,  the  trim- 
ming is  an  important  feature.  When  the  band  is  finished  and 
in  place,  there  should  be  a  slight  space  between  those  teeth,  or 
in  other  words,  between  the  adjoining  teeth  and  the  band.  The 
band  should  not  crowd  down  on  both  sides  of  the  root  in  such 
a  way  as  to  press  against  the  adjoining  tooth.  It  is  better  to 
have  a  little  free  space.  Mention  has  been  made  of  cutting  and 
wounding  the  gum.  Now  this  is  a  surgical  operation,  and  it  is 
well  enough  to  avoid  doing  certain  things  if  you  can ;  but  in 
adjusting  the  band  to  a  root,  it  is  a  matter  of  no  importance  if 
the  gum  is  cut  by  an  instrument,  if  it  is  cut  clean  and  not  left 
mutilated.  Now  the  best  instrument  to  use  between  the  teeth 
for  trimming  down  the  margins  of  the  roots,  or  even  separat- 
ing the  teeth,  where  they  come  close  together,  is  the  aluminum 
disk.  There  are  two  or  three  sizes  of  them.  A  large-sized  one 
soon  wears  down  to  make  smaller  ones.  This  disk,  when  lubri- 
cated with  corundoline  (corundum  and  glycerine  mixed  to- 
gether) and  run  rapidly  and  steadily,  will  cut  its  way  dowm 
between  the  teeth  nicely,  cutting  the  gum  perhaps,  but  cutting 
the  gum  just  the  same  as  a  sharp  knife  would  cut  it.  It  won't 
mutilate  it,  but  will  make  a  clean  cut.  Trim  both  sides  in  the 
same  way.  In  trimming,  keep  it  the  same  shape  as  the  root  is 
originally,  a  little  narrower  on  the  lingual  side.  Now  cut  the 
latter  down,  and  cut  away  on  the  labial  side  what  seems  to  be 
necessary.  At  the  same  time  shape  the  sides  so  that  they  will 
not  be  parallel,  but  straight. 

**  You  will  find  enamel  does  not  cut  easily  with  a  scaler,  and 
a  chisel  is  the  best  to  use  and  chip  or  plane  it  off,  using  it  care- 
fully when  straightening  the  angles  or  crowns. 

"But  I  want  to  speak  of  preparing  a  root,  where,  in  all 
probability,  the  first  decision  would  be  to  extract  it,  and  not 
try  to  crown  it  at  all.  I  will  take  an  extreme  case.  (Illustrat- 
ing on  the  blackboard  a  root  conical  on  its  inner  part) .  Now 
here  are  thin  walls  and  thin  and  ragged  edges,  and  probably  as 
difficult  a  case  for  crowning  as  we  would  have  to  put  a  band 
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arotind ;  if  we  should  make  the  effort  to  put  a  band  aroond  a 
tooth  of  this  character,  we  would  probably  make  a  failure,  be- 
cause, on  pressure,  the  bands,  beingforced  up,  would  break  these 
walls  at  the  edges.  Another  thing  that  is  always  valuable  in 
crown-work  is  thin  platinum,  rolled  as  thin  as  it  can  possibly 
be  rolled;  there  is  no  gauge  that  I  could  give  you  that  is 
sufficiently  thin ;  the  highest  gauge  I  know  of  is  36,  and  that  is 
too  thick  ;  at  any  rate,  roll  it  as  thin  as  possible.  This  is  valu- 
able in  many  places.  I  would  take  a  thin  piece  of  that  and 
make  it  cone-shaped,  so  that  it  would  lap  (you  all  know  the 
method  of  cutting  a  cone).  Now  the  platinum  is  passed  dow^n 
into  the  root  in  this  way,  as  far  down  as  you  can  get  it.  Then 
by  putting  cotton  up  inside,  a  Httle  piece  at  a  time,  with  a 
round  burnisher  in  your  engine,  force  the  cotton  down  against 
the  sides  until  you  have  burnished  the  platinum  against  the 
inner  w^all;  carry  this  operation  on  until  the  platinum  rolls 
over  the  cervical  edge.  Now  when  you  remove  that,  you  will 
find,  probably,  an  opening  down  through  theconeof  platinum; 
remove  it  with  the  cotton  and  all  in  place.  Now  prepare  the 
root  for  a  pin  below  the  point  of  w^here  the  platinum  comes 
toward  the  apex.  Any  method  of  setting  a  pin  in  there  will 
answer.  Now  you  get  the  length  of  the  pin.  I  forgot  to  state 
that  before  you  take  the  platinum  out  of  the  root,  mark  it  in 
such  a  way  that  you  will  be  able  to  put  it  back  in  the  same  po- 
sition it  was  before;  you  can  mark  it  with  the  scratch  of  an  ex- 
cavator or  any  other  way.  Put  it  hack  into  the  cavity  and 
pass  your  pin  down  through  here  until  it  reaches  the  depth  that 
you  have  adjusted  for  it.  Fasten  with  wax  so  that  the  parts 
remaining  w^ill  not  separate  or  change  position.  Thisshould  be 
removed  and  invested  in  plaster ;  scald  out  your  wax  and  fill  in 
the  portion  between  the  pin  and  platinum  with  the  bits  of 
platinum  and  blow  in  coin  gold. 

' '  You  have  your  root  in  shape,  and ,  with  this  pin  ready  to 
cement,  you  are  ready  to  put  on  any  kind  of  a  crown  that  you 
may  desire  to.  That  is,  you  have  strengthened  these  edges,  re- 
built the  roots,  and  made  a  root  upon  which  you  can  make  a 
start  and  use  any  class  of  crowns,  except  those  where  the  pin 
is  attached  or  is  baked  in  the  tooth — for  instance,  a  Logan 
crown.  This  may  be  cut  off  according  to  Stilwell's  method 
and  used. 

"  You  would  be  surprised  to  see  how^  firm  those  crowns  are. 
It  is  almost  impossible  to  remove  them ;  they  are  as  firm  as 
they  would  be  inarootwhichhadnothing removed butthepulp, 
or  a  favorable  case  of  any  kind. 

' '  When  this  is  cemented  in  place  you  will  have  no  material 
movement  of  this  portion.  I  think  the  pin  extending  below  the 
end  of  the  cone  is  sufficient  to  give  it  steadiness ;  it  will  not 
move.  I  have  two  crowns  of  that  character.  One  of  them 
has  been  worn  about  eight  years  and  is  very  firm  indeed." — 
Report  Kas.  So.,  W.  D.  Jour. 
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CLEANING  THE  TEETH  OP  TARTAR—HOW  TO  MAKE  A  NICE. 

CLEAN,  THOROUGH  JOB  OP  IT. 


BY  THEODORE  F.  CHUPEIN,  D.  D.  S.,   PHILADELPHIA,  PA. 

In  cleaning  the  teeth  of  tartar,  especially  where  there  is  a 
large  deposit  of  the  light,  creamy  colored  calculus,  we  are 
often  met  by  diflSculties  m  its  thorough  removal ;  as  in  the  pro- 
fuse flow  of  blood  from  the  gums  in  the  vicinity  of  the  coated 
teeth;  the  inability,  often,  of  seeing  what  is  to  be  done,  either 
from  the  shape  of  the  mouth  or  the  inability  of  the  patient  to 
open  it  suflSciently  wide  to  afford  access  to  it,  or  from  the  con- 
stant insinuating  of  the  tongue  of  the  patient  over  the  teeth^ 
thereby  hiding  the  very  parts  it  is  necessary  to  have  a  clear 
view  of. 

When  the  tartar  is  of  the  hard,  dense,  greenish  or  brownish 
variety,  the  gums  are  not  generally  so  apt  to  bleed  profusely, 
and  consequently  do  not  thwart  the  operator  in  this  respect, 
but,  in  any  case,  the  plan  we  propose  will  be  very  effective  in 
making  a  thorough  job,  as  well  as  a  neat  and  tidy  one,  for 
both  the  patient  and  operator. 

When  the  flow  of  blood  is  profuse,  as  it  generally  is  when 
there  is  a  large  deposit,  our  first  procedure  is  to  remove  super- 
ficially, all  the  tartar  around  about  the  lingual  surfaces  of  the 
lower  teeth  from  the  second  bicuspid  on  one  side  to  the  same 
tooth  on  the  other  side  of  the  mouth.  This  being  accomplished, 
we  have  the  patient  rinse  the  mouth  thoroughly  until  the 
bleeding  ceases. 

We  then  scribe  on  a  piece  of  cardboard  a  line,  represent- 
ing the  arch  of  the  jaw,'  something  in  the  shape  of  a  horse-shoe^ 
and  laying  this  on  a  piece  of  rubber  dam,  equi  distant  from  the 
edges  and  about  midway  from  the  top  of  the  dam,  wetracethe 
form  on  it  with  a  lead  pencil.  For  the  better  understanding  we 
will  suppose  a  case  to  be  cleansed.  The  2d  molars  remain,  the 
1st  and  3d  molars  are  lost,  but  all  the  other  teeth  are  present. 
A  hole  is  punched  in  the  dam  for  each  tooth. 

Passing  the  jaws  of  one  **  Tee*s  **  broad  flange,  lower  molar 
clamps  through  one  of  the  holes,  intended  to  encircle  the  2d 
molar,  we  gather  up  the  dam  over  the  clamp  forceps,  and  apply 
it  to  one  of  these  teeth — preferably  to  the  Left  lower  2d  molar. 
With  a  small  ball  end  burnisher,  we  stretch  the  dam  over  the 
tooth  and  beneath  the  jaws  of  the  clamp. 

Having  secured  it  thus,  to  one  tooth,  we  next  apply  the 
rubber  dam  strap  to  keep  the  dam  out  of  the  way,  and  then 
stretch  it  over  the  other  teeth,  one  by  one,  until  we  have  cover- 
ed them  all.  To  hold  it  securely  in  position  we  put  on  another 
clamp  over  the  other  molar,  and  then  ligate  each  tooth,  one  by 
one. 

In  ligating  the  teeth  over  the  dam,  we  always  put  a  knot 
in  the  ligature  and  let  the  knot  rest  on  the  lingual  aspect  of 
the  tooth.  This  not  only  gives  additional  security  against  the 
dam  slipping  up,  but  affords  an  abutment  on  which  to  apply 
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the  end  of  an  instrument  to  force  the  dam  before  the  ligature 
and  thus  get  it  applied  wel!  down  on  to  the  necks  of  the  teetl 
when  we  tie  it,  on  the  outside,  next  the  lip. 

Should  the  clamps,  which  were  placed  on  the  two  mola 
teeth,  pinch  the  gums,  and  thus  give  unnecessary  pain  or  dis 
comfort  to  the  patient,  they  may  be  replaced  by  ligatures.  Ii 
applying  ligatures  to  these  teeth,  we  usually  make  a  larg 
knot,  and  let  this  rest  on  the  inside  of  the  tooth  next  th 
tongue.  Before  removing  the  clamps  w^e  apply  the  ligature  b; 
passing  this  over  the  bow  and  under  the  jaws  of  the  clamps 
so  that  the  ligature  will  rest  well  down  on  the  neck  of  tb 
tooth,  and  then  we  make  a  double  tie  on  the  buccal  aspect  o 
the  tooth  beneath  the  jaws  of  the  clamp.  We  then  lift  th 
clamp  off  carefully  afld  tighten  the  ligature  again,  and  tie  i 
down  a  number  oi"^  times,  so  that  there  will  be  a  knot,  to  keej 
the  dam  from  slipping,  both  on  the  buccal  and  lingual  surface 
of  the  tooth. 

When  the  dam  is  thus  applied,  each  tooth  being  ligated,  a 
described,  w^e  commence  the  operation  for  the  removal  of  tb 
tartar.  We  presume  it  takes  about  fifteen  minutes  to  appl; 
the  dam.  Thus  protected,  the  operator  is  untrammeled.  H 
has  no  blood  to  obliterate  the  work  he  has  in  hand  ;  thepatien 
cannot  insinuate  the  tongue  and  thus  interfere  with  the  opera 
tor;  there  is  no  danger  of  wounding  the  gums  with  the  scalers 
the  mouth  mirror  is  not  blurred  by  the  breath  of  the  patient 
while  every  particle  of  calculus,  even  the  smallest  nodule  cai 
be  distinctly  seen  and  readily  removed,  with  the  scalers,  by  th 
aid  of  reflected  light  from  the  mirror  or  by  direct  sight. 

As  the  tartar  is  removed  the  particles  scraped  off  can  b 
blown  out  ot  the  way  with  the  chip  blower  and  the  who! 
operation  conducted  in  the  neatest  and  most  tidy  manner. 

After  the  dam  has  been  on  the  teeth  and  ligated  as  descrit 
ed,  it  seems  to  work  its  way  down  and  press  the  gums  wel 
away  from  the  necks  of  the  teeth.  The  ligatures  around  th 
ten  anterior  teeth  may  now  be  removed  one  by  one,  and  eacl 
tooth  more  thoroughly  cleaned,  for  it  may  be  that  theligatun 
or  the  knot  in  it,  may  have  concealed  some  small  particle. 

With  the  mouth  mirror  reflecting  the  light  on  the  lingua 
surfaces,  of  the  teeth,  every  particle  of  adherent  tartar  can  b 
removed,  either  by  standing  behind  the  patient  and  lookin; 
down  into  the  mouth,  or  else  standing  in  front  of  the  patien 
and  by  the  reflection  of  the  mirror.  It  will  be  found  that  th 
small  instrument  known  as  No.  15  of  Corv-don  Palmer's  nerv 
instruments  makes  an  excellent  scaler  to  remove  the  tarta 
between  the  teeth  when  used  from  the  front,  where  the  ordinar 
sickle  scalers  will  not  remove  it  when  used  from  their  hngm 
surfaces. 

We  use  but  three  scalers;  two  to  remove  by  pulling,  an 
one  by  pushing.  Tartar  will  sometimes  resist  a  most  vigorou 
pull,  while  a  slight  push  will  dislodge  it. 

All  the  tartar  being  removed  from  all  parts  of  the  teetl 
flne  pumice  mixed   with  water,  may  now  be  daubed  overtb 
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outer  and  inner  faces  of  the  teeth,  and,  with  one  of  the  small 
polishing  brushes,  secured  in  a  suitable  mandrel  and  driven  by 
the  dental  engine,  the  teeth  may  be  gone  over  and  thoroughly 
cleansed  and  polished. 

After  the  ten  anterior  teeth  have  been  cleaned,  the  two 
molars  may  receive  attention.  All  adherent  tartar  may  be  re- 
moved from  these  before  removing  the  ligatures,  then  remove 
the  ligatures  one  by  one  and  cleanse  all  such  particles  as  may 
have  been  hidden  by  them. 

We  do  not  use  the  dam  on  the  upper  teeth  for  the  removal 
of  the  tartar,  as  there  is  seldom  any  large  deposit  on  these 
teeth,  as  is  found  on  the  lower  teeth.  The  first  and  second 
molars  on  each  side  are  the  teeth  which  show  the  largest  in- 
crustation, from  their  proximity  to  the  ducts  of  Steno,  but 
rarely  to  such  an  extent  as  to  require  the  aid  of  the  rubber  dam 
for  its  removal.  Should  the  gums  bleed  so  freely  in  removing  it 
from  these  teeth  as  to  be  a  hinderance  to  the  operation,  its 
thorough  removal  may  be  accomplished  in  two  or  three  sit- 
tings, and  by  the  use  of  proper  styptics  or  astringent  washes 
as  aids  to  the  work.  But  the  dam  may  be  applied  to  the  upper 
teeth  for  the  same  purpose  in  the  same  way  as  has  been  indi- 
<:ated  for  the  lower  teeth. 

It  will  be  found  sometimes  that  the  gums,  particularly  in 
the  lower  jaw,  and  extending  at  times  from  the  bicuspids  on 
one  side  of  the  mouth  to  the  same  teeth  on  the  other  side,  are 
in  such  a  highly  hypertrophied  condition,  that  they  hang  in 
loose,  flabby  folds  between  each  tooth,  and  bleed  profusely  at 
the  slightest  touch. 

When  w^e  find  the  gums  in  this  condition  we  deplete  them 
ireely  before  we  make  any  eflbrt  for  the  removal  of  the  tartar. 
For  this  purpose  we  use  a  pair  of  small  and  very  sharp- 
pointed  curved-blade  scissors. 

Spreading  the  blades  apart,  we  snip  off  the  gum  between 
each  tooth  where  it  hangs  loosely  by  a  sort  of  quick  pushing 
cut.  The  operation  gives  but  little  pain,  as  it  is  done  so  quickly. 
When  all  the  tumified  gum  has  been  thus  removed,  between 
each  tooth,  where  it  hung  loosely,  with  no  adhesion  to  the 
tooth,  the  mouth  is  freely  rinsed  with  cold  water  until  the 
bleeding  ceases.  A  swab  is  now  made  by  wrapping  a  floss  of 
cotton  wool  around  the  sharpened  end  of  a  piece  of  orange 
wood,  and  this  is  dipped  into  delequessed  Iodide  of  Zinc,  and 
all  the  depleted  parts  of  the  gums  are  freely  swabbed  with  it. 
This  drug  is  very  astringent  and  tonic  in  its  action,  and  in  the 
space  of  a  day  or  two  it  is  wonderful  to  observe  the  very 
marked  improvement  in  the  healing  and  curative  power  it  has 
had  on  the  gums. 

The  rubber  dam  may  be  applied  to  the  teeth  after  the  gums 
are  depleted,  as  above  described,  and  the  teeth  subjected  to  a 
thorough  cleansing  by  the  process  above  advocated.  If  it  had 
[  been  attempted  without  this  preliminary,  the  flabby  parts  of 
I  the  gums  would  have  forced  themselves  through  the  holes  in 
the  dam,   thereby  preventing  it  from  being  carried  well  down 
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on  to  the  necksof  the  teeth,  wherethe  tartar  is  generally  located, 
and  thereby  preventing  its  thorough  removal. 

On  the  removal  of  the  dam  the  gums  maybeagainswabbed 
with  the  Iodide  of  Zinc  before  dismissing  the  patient. 

To  remove  the  green  stain  which  is  noticed  at  the  gum  mar- 
gins, particularly  in  children  of  twelve  or  fourteen  years  of  s^, 
nothing  is  so  eflfcctive  as  the  use  of  the  Tincture  of  Iodine,  used 
on  a  stick  of  orange  wood,  followed  by  the  use  of  powdered 
pumice  and  water  and  iinal  polishing  with  polishing  brushes  in 
the  dental  engine. — Dent.  Off.  and  Lab. 


\^ 


DEnNITE  THOUGHT. 

Much  mental  labor  is  lost,  or  at  least  wasted,  through  i 
lack  of  deGniteness.  This  is  suggested  by  noticing  the  appar 
ent  lack  of  aim  often  manifested  in  considering  decay  of  tlii 
teeth. 

Toothache  is  a  symptom,  and  as  such  may  suggest  any  om 
of  several  morbid  conditions.  A  brief  conversation  with  a  lay 
man,  intelligent  in  many  lines,  but  certainly  not  in  pathology 
may  make  this  thought  clearer.  What  is  good  for  iaundice,  doc 
tor?  said  he.  That  depends  on  the  cause,  we  replied.  Thi 
is  a  case  of  real  yellow  jaundice,  said  he.  Why  can't  you  tel 
me  what  to  do  for  it?  Well,  we  replied,  jaundice  is  not  a  dis 
ease,  but  a  symptom,  and  may  be  caused  by  differenl  states 
Jaundice  not  a  disease!  said  he.  I  tell  you  it  is,  and  a  h — 1  of  i 
disease,  too.  I  don't  see  how  you  ever  cured  so  many  cases 
while  you  know  so  little.   And  thus  we  ended  the  conversation 

But  may  we  not  forget  that  dental  decay,  in  any  of  its  va 
rieties,  is  a  symptom  of  a  morbid  state,  and  not  a  state-  itself 
And  while  it  is  our  duty  to  head  off  the  decay  by  timely  andaf 
propriate  filling,  is  it  not  also  incumbent  on  us  to  remove, 
practicable,  the  morbid  condition  which  causes  the  decay  ?  T 
do  this,  each  character  of  decay  that  comes  under  our  car 
should  be  closely  observed  and  definitely  studied,  as  this  is 
necessary  step  in  finding  out  the  nature  and  character  of  th 
diseased  condition  causing  it.  We  take  it  for  granted  that  w 
all  agree  that  no  tooth  is  so  badly  formed  and  developed  tha 
it  goes  into  decay  in  or  with  a  perfectly  healthy  environment. 

And  when  we  have  thus  closely  and  carefully  studied  or 
case  of  decay,  and  have  succeeded  in  removing  or  neutralizin 
the  morbid  condition  causing  it,  it  does  not  follow  that  th 
study  and  its  corresponding  treatment  will,  as  a  matter  i 
course,  answer  for  the  next  case.  For  a  few  moments  let  t 
think  of  caries  just  as  we  find  it  in  the  mouths  of  our  patien 
from  day  to  day.  Forget,  if  we  can, for  a  little,  how  the  boo! 
describe  it,  and  how  the  societies  talk  about  it.  No  objectic 
to  books  and  societies  at  all;  but  just  now  we  want  you  ar 
your  patients  only. 

Here  is  a  case— look!  the  enamel  is  gone,  and  something 
wrong  with  the  subjacent  tooth  material.  A  cavity  ?  Well, 
a  certain   sense,  yet  fiUed,   or  nearly  so.     The  filling  is  neith 
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gold,  tin,  nor  amalgam.  On  careful  examination  we  find  it  is 
the  animal  substance  of  which  the  tooth  was  composed,  the 
mineral  substance  having  been  dissolved  out.  The  lime  salts 
are  gone,  and  we  know  they  must  have  been  in  solution  before 
leaving,  or  they  could  not  have  got  away  without  displacing 
this  organic  network  of  animal  tissue  now  dead.  Nobody 
believes  that  a  flock  of  little  micro-bugs  crawled  in  among  these 
organic  fibers  and  come  out  again  each  carrying  a  lump  of  lime 
leaving  the  organic  substance  undisturbed  because  not  fond  of 
it.  Nor  does  any  one  now  believe  that  a  grove  of  little  micro- 
bushes  grew  there  till  their  roots  took  up  all  the  lime,  leaving 
the  organic  structure  as  the  residuum  of  an  exhausted  soil/  We 
are  beyond  all  that.  We  are  not  discussing  the  germ  theory. 
But  germs,  secretions,  accidental  contact,  or  what  not,  all 
agree  that  here  is  evidence  of  chemical  action,  and  that  in  this 
case  its  force  was  mainly  exerted  on  the  lime  salts,  Possibly 
an  acid,  then?  Yes,  possibly,  and  if  made  by  microbes,  we  care 
not;  and  if  so,  we  care  not  if  it  is  from  their  secretions,  excre- 
tions, or  putrefactions.    Chemical  action,  though?    Yes. 

But  see  another  case.  Almost  the  only  points  of  its  resem- 
blance to  the  one  just  considered  is  that  it  is  in  the  mouth  of  a 
patient,  and  a  tooth  is  involved.  Here  you  have  a  cavity  not 
filled  with  organic  material,  but  partly  filled  with  debris  from 
dentine  and,  perhaps,  accidental  foreign  matter  from  the  oral 
cavity.  The  destruction  of  dentine  is  complete  as  far  as  it  goes. 
The  destroyed  tissue  may  not  be  all  removed,  and  this  may  be 
because  it  is  not  in  perfect  solution,  as  then  it  would  be  carried 
out  by  the  saliva  and  other  liquids.  There  is  here,  too,  definite 
proof  of  chemical  action.  But  in  the  name  of  germs,  microbes,, 
acids,  alkalies,  secretions,  excretions,  and  company,  what  must 
be  the  cause  and  process  of  this  decay?  All  must  agree  that  the 
action  is  quite  different  ffom  that  shown  in  the  first  case  con- 
sidered here.  And  the  science  of  chemistry  will  state  positively 
that  there  must  have  been  a  different  re-agent  for  * 'chemical 
action  is  definite  in  its  nature.^'  And  pathology  demands  that 
we  find  out  the  re-agent  in  each  case,  while  therapeutics  de- 
mand our  prevention  of  its  ravages. 

We  are  all  more  or  less  worried  by  the  almost  uniform  ex- 
pressions, from  pen  and  tongue,  used  as  if  dental  decay  were  a 
unit.  Nearly  all  refer  to  dental  caries  as  if,  when  you  have 
gained  full  knowledge  of  one  case,  you  are  master  of  the  whole 
subject.  But  can  any  who  carefully  examine  for  themselves  be- 
lieve that  the  two  cases  described  above  are  caused  by  the  same 
re-agent? — that  their  immediate  or  exciting  causes  are  identic- 
al? The  one  has  lost  its  inorganic  mineral  substance,  the  other 
its  organic  animal  substance. 

But  here  is  a  third  case  selected,  of  course,  to  make  our  of- 
fice clinic  the  more  instructive.  It  is  not  more  like  either  of  the 
preceding  cases  than  is  consumption  like  yellow  fever  or  small- 
pox. There  is  a  cavity,  perhaps,  but  not  so  much  of  the  enamel 
is  gone.  Thesemi  transparency  of  the  enamel  shows  that  the 
dentine  beneath  it  is  dark  colored,  sometimes  black.     Neither 
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dentine  nor  enamel  is  much  broken  down,  and  yet  the  conditit 
is  not  normal.  The  prognosis  has  been  slow.  Chemical  anal 
sis  may  show  no  decrease  in  the  weight  of  Hme  salts— possib 
there  may  be  slight  increase,  which  increasesome  claim  is  due 
the  fact  that  it  takes  forty  parts  of  sulphuric  acid  to  repla 
twenty -two  of  carbonic  acid.  In  this  case  the  organic  su 
stance  seems  to  be  carbonized — turned  into  charcoal,  instead 
having  been  carried  away  in  solution,  as  in  the  6rst  case  he 
considered,  or  disintegrated,  as  in  the  second  case.  This  var 
ty  is  much  morelikely  to  be  superficial  than  either  of  the  othei 
and,  progressing  less  rapidly,  is  not  so  likely  to  destroy 
tooth.  The  pulp  is  not  exposed  in  this  variety  as  often,  in  pi 
portion,  as  by  theothers,  partly  because  of  its  slowness  of  pet 
tration,  and  partly  because  of  its  color  soon  attracting  the  i 
tention  of  the  patient. 

Now,  no  one  will  claim  that  the  portion  affected  by  ti 
kind  of  caries  is  in  the  normal  chemical  condition  of  tooth  st 
stance.  And  if  thus  changed  there  has  been  chemical  actic 
What  chemical  action? 

Now  weappeal  to  all,  who  have  practiced  operative  dent 
try  with  their  eyes  open,  that  we  have  described  three  cas 
with  which  they  are  familiar.  Though  we  do  not  claim  th 
they  will  find  the  caries  as  distiniitly  marked  in  all  cases 
above  described;  and  all  three  of  these  varieties  may  be  fou 
in  the  same  mouth,  at  the  same  time.  It  is  not  uncommon 
find  a  broken  down  cavity  of  black  decay,  of  long  standir 
with  a  newly  formed  one  of  white  decay  in  the  bottom  of 
But  such  things  will  not  confuse  or  mislead  a  careful  observ 

The  difference  in  color  does  not  suggest  the  most  nol 
points  of  difference  in  the  varieties  of  decay,  and  yet  this  is  i 
portant.  The  first  variety  here  described  is  nearly  colorless 
first.  It  darkens  by  exposure;  but  never  looks  like  "black"  ■ 
cay,and  is  never  like  it  m  other  respects.  The  second  is  gen 
ally  white. 

We  hear  that  some  brother  has  artificially  produced  den 
caries,  we  have  a  right  to  inquire  which  kind.  And 
answered,  we  take  courage  that  he  may  enlighten  us  on  theo 
ers,but  not  forgetting  to  thank  him  forthat  already  done.  1 
the  research  go  on.  But  let  us  remember  there  is  a  differe 
between  the  disintegration  of  a  dead  tooth  and  the  caries  o 
live  one. — Editorial  id  Items. 


THE  PREPARATION  OP  ROOTS  FOR  ARTIFICIAL  CROWNS. 


BY  DR.  L.  C.  WASSON,   TOPEKA,  KANSAS. 

I  shall  not  speak  of  the  preparatory  treatment  of  the  r 
ural  roots  for  the  final  operation  of  closing  the  foramen, 
account  of  lack  of  time,  though  I  would  not  have  you  th 
this  a  matter  of  minor  importance.  It  is  of  the  most  v 
moment  that  all  roots  should  be  put  in  the  most  thoroi 
aseptic  condition  possible  before  crowning  them,  as  the! 


THE  PRACTICAL  DENTIST.  173 

mate  success  of  crown-work  depends  largely  upon  the  thorough- 
ness of  these  preliminary  operations. 

When  a  root  has  been  put  in  the  condition  above  described, 
it  is  ready  for  the  final  operation  of  closing  the  foramen.  This 
may  be  done  in  the  following  manner:  With  an  adjustable 
gauge  on  a  canal  explorer  measure  the  root  through  its  canal, 
from  the  cervical  opening  to  its  apical  foramen,  after  w^hich 
thoroughly  dry  the  canal  with  warm  air  and  clo^e  the  foramen. 
This,  I  think,  is  most  satisfactorily  done  with  gutta-percha, 
though  if  the  canals  are  very  small,  crooked,  or  difficult  of  ac- 
cess, I  sometimes  dip  a  few  shreds  of  cotton  in  a  creamy  solu- 
tion of  gutta-percha  cut  with  chloroform,  and,  after  squeezing 
out  the  surplus,  gently  carry  it  to  the  end  of  the  root  on  the 
point  of  a  canal  explorer,  being  extremely  careful  not  to  force 
air  through  the  foramen.  In  this  manner  you  can  effectually 
close  the  foramen,  and  the  cotton,  when  so  treated,  is  prac- 
tically indestructible;  and  it  has  the  further  advantage  of  being 
easily  removed  should  occasion  ever  require  it.  This  being  done, 
the  remaining  portion  of  the  canal  should  be  filled  with  gutta- 
percha, oxyphosphate,  or  any  other  material  preferred,  remem- 
bering, of  course,  to  leave  suflScient  room  for  the  post  if  a 
porcelain  crown  is  to  be  used. 

I  would  next  proceed  with  the  preparation  of  the  stump ; 
and  here,  gentlemen,  let  me  say,  is  the  rock  that  has  dashed  to 
destruction  the  fond  hopes  of  many  an  adventurer  in  crown- 
work,  it  matters  not  how  well  you  may  perform  every  other 
part  of,  the  work,  if  you  fail  in  this,  your  work  will  have  been 
in  vain.  I  have  seen  more  failures  from  a  faulty  preparation 
of  the  stump  than  from  all  other  causes. 

The  principle  governing  the  process  of  shaping  the  natural 
roots  for  any  style  of  crown  with  a  collar  is  practically  the 
same.  The  neck  or  cervical  portion  of  the  root  must  have 
longitudinally  parallel  sides  gauged  to  the  line  of  the  periphery. 

Such  a  form  is  necessary  in  order  to  secure  a  perfect 
adaptation  of  the  collar,  because  you  are  working  upon  the 
tase  of  a  cone.  I  first  remove  the  crown,  or  as  much  as  is 
necessary  tor  the  proper  adjustment  of  the  artificial  crow^n.  For 
this  purpose  I  use  a  coarse  safe-sided  corundum  wheel,  though 
it  is  sometimes  preferable,  especially  in  the  posterior  teeth,  to 
take  a  spear  pointed  drill  and  make  a  succession  of  holes 
around  the  crown  and  then  cut  between  them  with  a  fissure- 
bur,  using  the  corundum  wheel  only  to  smooth  up  the  work. 

The  excising  forcep  I  seldom  if  ever  use  as  I  believe  it  pro- 
ductive of  great  injury.  The  approximal  surfaces  of  the  root 
to  be  crowned  should  next  be  made  straight  and  parallel  w^ith 
the  line  of  the  root  from  its  base  to  a  point  as  deep  as  the  col- 
slar  is  to  be  placed.  For  this  purpose  I  use  the  approximal 
trimmers,  sand-paper  disks  and  corundum  points.  The  labial 
imd  palatal  portions  of  the  root  should  be  trimmed  in  the  same 
amanner.  Careful  study  of  the  different  forms  of  crowns  and 
foots  and  their  anatomical  structure  will  greatly  aid  the  den- 
tist in  this  very  particular  part  of  the  work.    He  should  so 


174  THE  PRACnCAL  DENTIST, 

familiarize  himself  with  the  generic  tooth-forms  that  when 
case  is  presented  he  knows  intuitively  what  its  bidden  outlii 
are. 

If  it  is  desirable  to  press  the  gum  away  from  the  root, 
may  be  easily  done  by  packing  gutta-percha  into  the  pn 
chamber  in  sufficient  quantity  to  extend  over  the  sides  a 
impinge  slightly  upon  the  membranes,  w^here  it  should  be  1 
two  or  three  days.  This  plan  will  often  greatly  simplify  t 
fitting  of  a  collar.  In  setting  porcelain  crowns,  my  usual  pract 
is  to  grind  the  root  on  the  labial  side  just  a  trifle  below  t 
margin  of  the  gum  but  on  the  palatal  side  I  leave  the  stoi 
standing  a  little  above  the  margin  of  the  gum.  In  this  mam 
you  increase  the  bearing  surface  of  the  crown,  thereby  addi 
to  its  strength  and  beauty,  because  you  are  enabled  to  hi 
your  joint,  or  if  you  use  a  band  make  it  less  conspicuous. 

But  on  the  molars  or  bicuspids  when  I  use  an  all-gc 
crown,  I  invariably  leave  all  the  natural  crown  standing  pi 
sible,  as  it  gives  a  form  or  support  to  the  gold  crown  not  ; 
tained  in  any  other  w^ay. 

I  might  go  on  almost  indefinitely  speaking  upon  this  si 
ject,  as  it  is  almost  an  endless  one,  but  I  fancy  the  time  will 
better  spent  in  discussing  it  than  listening  to  mefnrther.  I  v 
therefore  close  by  thankmg  you,  gentlemen,  for  your  veryco 
teous  attention. —  West.  Dent.  Jour. 
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YTLUm  AFPROXIMAL  CAVITIES  IN  BICUSPIDS  AND  MOLAR£ 

BY  E.  W.  STEVENS,   CAHEKON,  MO. 

The  objective  points  of  my  paper  are  three-fold.  1st.  "] 
preparation  of  the  cavity;  2d,  filling  the  cavity,  and  3d,  1 
results. 

Probably  there  is  not  a  member  of  this  association  wi 
has  not  found  patients  coming  back  to  him  and  saying,  "  D 
tor,  the  fillings  you  put  in  ray  teeth  are  out,"  and,  upon 
amination,  found  that  the  force  of  mastication  or  other  cai 
has  dislodged  the  filling. 

In  my  remarks  upon  preparing  a  cavity,  let  me  point 
two  prominent  classes  of  cavities :  Ist,  in  wrhich  the  enai 
is  thin  or  brittle  and  should  be  trimmed  quite  freely  until  th 
is  a  solid,  reliable  margin  all  around.  The  decay,*being  wh 
and  soft,  is  easily  removed  and  care  should  be  taken  to  follow 
all  pockets  of  decay.  The  cavity  should  then  be  coated  wit 
thin  solution  of  gutta-percha,  some  of  the  phosphates,  or  w 
a  thick  coating  of  sandarac  varnish.  These  w^ill  tend  to  h 
up  the  wounded  tubuli  and  prevent  further  decay. 

Next  comes  the  filling.     The  most  permanent  mated 

now  in  use  for  these  cavities,  are  gold   and   amalgam.      Tii 

price,  and  judgment  of  the  dentist  are  now  prominent  fact< 

Sometimes  a  temporary    filling    of  gutta-percha    or    cem 

■B«ail  bisfore  Kangu  State  Dental  Society. 
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shows  better  judgment  than  to  attempt  a  more  permanent 
and  scientific  operation. 

To  fill  No.  1  with  gold,  I  should  proceed  in  the  usual  way. 
Fill  the  small  cavity  first,  or  if  both  were  accessible  from  the 
grinding  surface,  fill  and  polish  the  anterior  one  first,  so  as  to 
have  the  benefit  of  its  reflection  upon  the  posterior 
cavity.  If  with  amalgam,  fill  both  cavities  at  the  same 
time,  leaving  plenty  of  overplus,  and  only  smoothing  off 
theexccsslyingonthegum.  At  the  next  sitting, separate  witha 
ribbon  saw  and  with  emery  disks  make  any  contour  you  wish, 
and  have  plump  margins.  The  packing  should  be  as  thorough 
and  careful  as  with  gold,  introducing  small  pieces  at  firsts  and 
using  a  small-ended  burnisher,  so  that  all  under  cuts  and  re- 
tainers are  well  started.  After  that,  larger  pieces  and  larger 
burnishers.  The  engine  burnisher  is  best  tor  large  fillings,  pro- 
ducing heat  and  bringing  surplus  mercury  to  the  surface.  A 
piece  of  spunk  or  bibulous  paperunderthe  tweezers  or  burnisher 
works  admirably.  The  way  to  prepare  amalgam  for  a  cavity, 
is  to  put  the  requisite  amount  of  amalgam,  mercury,  and 
common  sense  into  the  palm  of  your  hand ;  mix  and  squeeze  it 
a  little. 

The  second  class  of  cases  you  will  observe  are  on  the  close 
communion  order — so  close  sometimes  that  you  can  hardly  get 
floss  thread  between — the  owner  never  attempts  to  pick  be- 
tween them.  In  these  I  make  a  crown  opening  in  both  at  the 
same  time.  Excavate  until  solid  margins  are  obtamed,  then 
make  one  compound  filling — bridgework,  if  you  please.  If 
there  is  any  danger  of  forcing  the  filling  upon  the  gum,  a  piece 
of  silk-floss  or  platinum  wire  previously  drawn  down  will,  by 
removing  laterally,  dislodge  such  foreign  substance. 

If  the  cavity  is  only  in  one  tooth  and  its  neighbor  is  sound 
and  in  good  health,  I  use  the  neighbor  as  a  matrix,  fill,  and 
dismiss  the  case. 

And  now  comes  the  third  point  in  the  paper,  the  results. 

On  removing  many  old  amalgam  fillings,  both  of  my  own 
and  of  other  operators,  I  have  discovered  that  undercuts  and 
retaining  points  still  contain  portions  of  the  filling  material. 
I  will  caill  your  attention  to  a  single  case.  About  two  years 
ago  a  gentleman  had  the  approximals  of  the  inferior  second  bicus- 
pids and  first  molars  filled  with  amalgam.  This  operation  I 
performed  with  extra  care,  separating  and  finishing  at  one  sit- 
ting with  the  usual  caution  not  to  be  used  until  hard.  Sixteen 
months  later  this  patient  returned  with  both  fillings  in  a  port- 
able condition.  The  patient  said  he  had  obeyed  my  injunction, 
and  was  sure  he  had  not  used  them  while  soft,  but  here  was  a 
plain  case  and  no  mistake.  As  shown  by  the  metal  in  the  re- 
tainers, they  had  been  dislodged  before  hardening.  He  finally 
admitted  '*  Perhaps  his  quid  of  tobacco  might  have  gotten  over 
them."  Many  similar  cases  I  could  relate  with  gum,  candy, 
etc.  SuflSce  it  to  say  that  the  adoption  of  this  bridge- work 
system  in  such  cases  as  mentioned  in  this  paper  has  never  be- 
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trayed  my  conBdence  nor  in  any  way  proved  a  detrimeut  i 
the  organs  of  mastication. 

In  conclusion  I  would  add  that  where  the  cervical  fissui 
extends  far  over  the  grinding  surface  and  where  masticatic 
depends  more  on  the  filling  than  the  enamel,  I  should  eithi 
band  the  tooth  or  bevel  the  filling.  Otherwise  it  will  soon  1 
a  wrecked  operation,  especially  in  the  bicuspids. —  West.  Den 
Journal. 


A  GUIDE  FOR  PUNCHIN6  THE  RUBBER  DAH. 

It  is  our  practice,  when  several  teeth  are  to  be  filled,  to  ei 
close  them  w^ith  the  rubber  dam.  Some  cavities,  we  all  knov 
are  excessively  painful  to  excavate,  while  others  are  not  at  a 
so.  Our  object  in,  enclosing  several  teeth  with  the  rubberdan 
is  for  the  purpose  of  giving  the  benefit  to  the  patient  as  muc 
as  possible.  There  is  nothing  that  we  know  of,  which  secun 
this  immunity  from  the  pain  of  excavating  a  cavity,  astl 
dehydration  of  the  dentine,  so  that  by  encircling  several  teet 
with  the  dam,  we  may  work  on  the  insensitive  cavity  while th 
other  is  drying.  Another  object  to  be  gained  by  this  procedui 
is,  that  should  we  have  a  cavity  so  deep  or  in  such  close  pro: 
imity  to  the  pulp  as  to  indicate  the  employment  of  a  phosphal 
cement  to  act  as  a  thermal  pad,  to  prevent  the  shock  inciden 
to  the  taking  of  hot  or  cold  food — the  dryness  secured  by  th 
dam  gives  ample  time  for  the  cement  to  harden,  while  wor 
may  be  proceeded  with  on  another  cavity  while  this  object 
accomplished. 

In  punching  the  holes,  in  the  dam,  to  apply  it  to  the  teetl 
it  frequently  happens,  that  though  care  and  apparent  judgmet 
seem  to  have  been  observed,  that  when  this  is  applied  to  tt 
teeth,  the  dam  stands  away,  and  does  not  lay  smoothly  ovt 
the  patient's  face,  making  anything  but  a  neat  applicatioi 
We  have  lately  made  a  device — which  any  dentist  can  make  fc 
himself— by  which  the  application  of  the  dam  can  always  t 
made  to  lay  over  the  teeth  and  face  of  the  patients,  smoothly- 

Take  a  piece  of  stout  paper  and  fold  it  on  itself  and  sketc 
a  line  on  it  like  one-half  the  bottom  of  an  impression  cup. 

Draw  on  this  at  regular  intervals  small  round  marks,  an 
punch  them  out  with  the  rubber  dam  punch. 

When  the  paper  is  opened  it  will  give  a  pattern  like  tl 
whole  of  the  bottom  of  an  impression  tray. 

The  pattern  thus  secured,  it  may  be  laid  on  a  piece  of  stoi 
card  board  and  the  form  traced  on  it,  and  the  holes  puuche 
out.  The  names  of  the  teeth  may  be  traced  opposite  each  hol< 
and  this  stouter  pattern  used  as  a  guide  to  punch  holes  in  tl 
dam.  For  use,  the  end  of  the  handle  is  laid  at  the  upper  edj 
of  the  dam,  and  in  the  center  of  the  piece ;  and  holes  punche 
through  the  dam,  by  aid  of  this  guide,  according  to  the  teet 
it  is  desired  to  encircle,  by  holding  the  guide  steadily  again: 
the  dam  while  punching. 

If  it  is  desired  to  punch  holes  in  the  dam  to  encircle  el 
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lower  teeth,  as  recommended  when  using  the  dam  for  cleansing 
tartar  from  the  lower  teeth,  it  will  be  necessary  to  put  the 
handle  of  the  guic^e  about  two  inches  from  the  edge  of  the  dam, 
so  as  to  allow  of  a  sufficient  quantity  of  the  dam  to  fall  over 
the  chin  of  the  patient,  as  well  as  of  a  sufficient  quantity  to  be 
taken  upward  over  the  upper  lip  to  be  secured  by  the  rubber 
dam  holder  so  as  to  be  out  of  the  way  of  the  operator. — Dr. 
Chupein  in  Dent.  Off.  and  Lab. 


A  NEW  CROWN. 


BY  W.  ST.  GEORGE  ELLIOTT,   M.  D.,  D.  D.  S. 

Until  lately,  when  treating  bicuspids  which  have  lost  the 
outer  wall,  I  have  used  what  may  be  called  a  ring  pivot,  con- 
sisting of  a  plate  tooth,  soldered  to  a  band  of  gold  passing 
round  the  inner  cusp,  suggesting  by  its  shape  a  signet  ring.  A 
number  of  these  crowns,  which  were  put  in  seven,  eight,  and 
ten  years  ago,  are  still  doing  good  service. 

Theoretically,  there  is  a  w^eak  point  in  this  form,  the  sup- 
position being  that  decay  is  accelerated  by  the  lodgment  of  food 
between  the  band  and  tooth ;  but»  practically,  I  have  never 
found  this  to  be  the  case,  as  I  usually  line  the  band  with  soft 
gutta-percha. 

Perceiving  that  there  w^as  no  advantage  in  retaining  the 

whole  of  the  remaining  cusp,  I  have  within  the  pasc  three  years 

:  made  the  following  midification  : — I  now  cut  the  casp  about 

half  off,  making  the  band  the  same  height  as  the  tooth.     The 

I  ^old  is  then  carried  over  and  entirely''  encloses  the  portions  cut 

off.     I  then  introduce  a  wedge-pin  between  the  cusp  and  the 

I  porcelain  face,  which,  penetrating  into  the  nerve  canal,  not 

only  gives  stability  and  strength  to  the  crown,  when  completed, 

;  but  also  keeps  it  firm  while  the  amalgam  is  hardening. 

Immediately  before  placing  the  crown  in  position,  I  fill  the 
1  undercut  nerve  canals  with  soft  amalgam  and  then  varnish  the 
gold  to  prevent  the  injury  by  mercury.  This  done-  and  the 
crown  in  place,  I  push  the  wedge  home,  employing  if  necessary, 
i  a  mallet  for  the  purpose.  The  band  being  thus  drawn  to  the 
|.  tooth,  amalgam  is  packed  into  the  open  space  on  either  side  of 
j  the  wedge  and  small  wads  of  Japanese  paper  assist  in  forcing 
j  the  amalgam  into  position.  When  the  cavity  is  full  the  opera- 
j  tion  is  complete,  and  the  patient  has  a  good  serviceable  tooth. 
I  If  impressions  ol  the  prepared  root  and  the  bite  are  taken 
\  at  the  first  sitting,  the  work  may  mostly  be  finished  without 
[  the  patient,  his  presence  being  simplv  required  for  the  final  fit- 
I  ting  and  placing  in  position  of  the  crown. — Dental  Record. 


PREPARING  ROOT  CANALS. 


\ 


The  first  tool  to  introduce  into  a  root  canal  is  a  broach, 
and  this  should  be  the  best  five-sided  jeweler's  watch  broach. 
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By  proper  annealing,  a  broach  may  be  made  perfectly  soft,  oi 
spring-tempered,  according  to  the  work  it  is  required  to  do. 

To  obtain  a  spring-temper,  take  a  piece  of  Russia  iron  one 
half  inch  wide  and  four  to  six  inches  long,  fold  it  lengthwisi 
nearly  upon  itself,  making  a  troueh;  by  putting  one  ormon 
broaches  into  this  trough  and  holding  it  in  the  flame ot  a  lamp 
any  desired  degree  of  temper  may  be  obtained. 

To  make  broaches  full  soft,  take  a  very  small  metal  tube 
put  the  broaches  inio  it  and  close  both  ends ;  heat  to  a  cherrj 
red  and  let  it  cool  before  openi  g  the  tube.  The  toughness  o 
these  broaches  may  be  tested  by  bending  or  twisting  them  intc 
any  desired  form.  With  a  sharp  chisel  or  a  well  tempered  knife 
cut  fine,  short  barbs  on  the  broach,  from  its  point  back  one 
eighth  or  one-fourth  of  an  inch.  We  now^  have  for  35  cent! 
per  dozen,  a  much  better  article  than  can  be  obtained  at  a  den 
tal  depot  for  75  cents. 

With  a  broach  prepared  in  this  way,  enter  nearly  or  quiti 
to  the  apex  of  the  root.  The  pulp  is  supposed  to  be  dead,  ai 
the  treatment  of  the  live  pulp  is  a  topic  outside  of  the  presen 
paper.  After  giiiTng  it  from  one  to  three  turns,  according  t( 
the  amount  of  resistance,  withdraw  the  broach,  when,  if  tb 
pulp  has  been  carefully  cut  off  at  the  juncture  of  the  drill  holi 
and  the  canal,  in  case  of  recent  death  of  the  pulp,  that  portioi 
of  the  pulp  which  is  nearest  the  apex  will  have  been  brough 
out.  If  the  pulp  has  been  dead  a  sufficient  length  of  time  ti 
have  separation  complete,  there  will  be  no  hemorrhage. 

The  next  article  to  use,  we  will  call,  for  want  of  a  bette 
name,  a  paper  point.  It  is  made  in  the  following  manner :  fron 
a  sheet  of  bibulous  paper,  not  Japanese,  cut  a  strip  three 
fourths  of  an  inch  wide ;  from  this  strip  cut  at  such  an  angle  a 
to  make  three-cornered  pieces  one  or  one  and  one-fourth  inche 
long.  Fold  the  nearest  comers  together,  doubling  the  strip  it 
entire  length ;  then  roll  and  twist  between  the  thumb  and  finge 
until  it  is  round  and  hard  its  entire  length. 

There  are  many  things  that  may  be  said  in  favor  of  thes 
paper  poipts.  They  arc  not  very  apt  to  push  any  particles  o 
septic  matter  through  the  foramen.  Any  loose  septic  substanc 
adheres  to  them  so  readily,  that  they  assist  greatly  in  cleans 
ing  the  canal.  '  They  may  be  turned  in  the  canal,  and,  being  si 
similar  in  taper,  wipe  the  sides  without  forcing  the  debri 
toward  the  apex  of  the  root.  They  will  enter  the  finest  roo 
canal  as  far  as  a  broach  can  be  passed. 

With  one  of  these  paper  points,  enter  the  root  canal  to  th 
apex,  let  rest  a  few  moments  to  drink  up  the  pus  globules,  n 
move  and  introduce  another,  and  so  on  until  they  come  ou 
dry ;  then  dip  one  in  carbolic  acid  or  creosote,  introduce  and  le 
it  rest ;  w^hile,  with  a  pair  of  slender-pointed  gold  carriers,  w 
take  up  a  part  of  a  drop  of  the  same  fluid  and  carry  to  the  firs 
end  of  the  drill  hole,  carefully  separatethepoints  of  thetweezen 
and  the  fluid  will  run  directly  into  the  canal  by  capillary  al 
traction.  After  another  thorough  drying  w^ith  paper  points 
this  part  of  the  canal  is  ready  for  filling ;  and  the  permanen 
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filling  of  the  canal  should  invariably  be  done  at  the  same  sit- 
ting.—Dr.  Douglass  in  Micb.  So. 

RESTORING  ARTICULATION  OF  TIPPING  MOLARS  WITH  GOLD.* 


BY  DR.  J.  C.  WALTON,  HOWELL,  MICH. 

That  any  one  should  ask  the  attention  for  a  moment  or 
two  of  such  a  body  on  such  a  subject  seems  presumptions,  yet 
nowhere  in  our  records  as  a  society,  do  I  find  that  we  have  ever 
^ven  the  subject  a  moment's  thought,  nor  does  any  literature 
m  my  possession  mention  such  an  operation,  although  fre- 
quently it  is  practical  and  desirable.  The  object  is  to  bring  into 
occlusion  two  opposing  surfaces  of  sufficient  size  to  permit  your 
patient  in  an  increased  measure  to  masticate.  I  say  in  an  in- 
creased measure  because  no  repairs  by  us  can  protpise  such  re- 
sults as  are  accomplished  by  the  proper  articulation  of  perfect 
teethl  As  long  as  parents  continue  ignorant  or  careless  of 
their  children's  dental  welfare,  as  long  as  first  molars  continue 
to  decay  early,  and  physicians  or  dentists  unquestioningly  ex- 
tract them,  there  will  be  the  usual  tipping  forward  of  the 
second  molars,  thereby  destroying  that  perfect  articulation  so 
necessary  to  perfect  mastication. 

The  observing  dentist  must  repeatedly,  in  his  daily  practice, 
be  reminded  of  how  acceptable  such  an  operation  will  be,  and 
why  he  should  continue  to  pound  gold  into  cavities  of  teeth  so 
tipped  out  of  position  as  to  be  useless,  without  attempting  to 
better  their  articulation,  is  hard  to  understand.  With  this  op- 
eration, as  in  all  contour  work,  anchorage  is  of  first  import- 
ance. Without  ample  anchorage,  smooth,  strong  margins  and 
clean  surroundings  count  for  nothing. 

In  most  mouths  w^here  the  first  molars  have  been  out  long 
enough  for  the  consequent  changed  position  of  the  second  mo- 
lars to  oflFer  an  excuse  for  this  operation  you  will  find  cavities 
already  existing.  If  none  oflFer  a  welcome  anchorage,  then  with 
engine,  drill,  and  bur  make  liberal  retaining  grooves,  com- 
mencing in  fissures  and  cutting  with  a  heroic  hand.  It  is  bet- 
ter to  bring  these  teeth  into  service  at  such  a  cost  than  permit 
them  to  remain  of  no  use  themselves,  and  in  the  way  of  any 
appliance  that  might  be  serviceable.  In  the  preparation  of  the 
crown  surface  use  the  corundum  wheels  freely  on  cusps,  or  to 
prevent  thin  over  lapping  edges  anywhere.  Before  beginning 
the  operation  notice  whether  other  movements  besides  tipping 
have  taken  place  in  either  upper  or  lower  molars.  Aim  to  have 
the  upper,  as  a  rule,  articulate  one-quarter  or  one-third  its  sur- 
face outside  the  lower  to  prevent  biting  the  cheek.  The  articu- 
lation of  the  other  teeth  must  determine  whether  the  articulat- 
ing surface  of  the  contour  is  to  be  a  flat  surface  parallel  with 
the  general  line  of  articulation,  or  an  inclined  plane.  Shape  these 
grinding  surfaces  so  they  may  be  constantly  in  contact  in  the 
act  of  masticating  as  the  lower  jaw  moves  from  side  to  side. 

*Bead  before  the  Michigan  titate  Dental  Society,  June  6,  1889. 
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Cut  out  and  fill  any  depression  in  a  molar  that  may  be  in  posi' 
tion,  if  necessary  to  give  a  good  articulation,  to  an  opposing 
contour.  Attempt  only  to  secure  the  millstone  effect.  Do  not 
attempt  the  restoration  of  cusps,  for  although  they  are  ideal, 
the  material  we  use  is  faulty,  and  no  amount  of  good  wishes 
■will  add  to  its  strength  or  wearing  qualities. 

In  filling  the  excavation  use  any  method  or  style  of  gold 
with  which  you  succeed  best.  My  preference  is  for  heavy  foil 
when  strength  is  of  importance,  folding  back  and  forth  ribbons 
of  No.  60  and  making  the  most  of  the  contour  at  least  of  gold 
and  platinum  foil  shade  two.  Anneal  carefiilly,  condense 
thoroughly,  finish  well. 


SOME  SUGQESTIONS. 


DR.    D.    SCOTT  THOMAS,   SOMERSET,   OHIO. 

Wrapping  fibers  of  cotton  or  floss  silk  on  a  fine  smooth 
round  nerve  probe  may  be  easily  done  if  the  end  of  the  probe  is 
first  inserted,  a  time  or  two,  into  a  piece  of  beeswax. 

Where  the  gum  persists  in  bleeding  into  a  cavity,  while 
filling  without  the  rubber  dam,  tie  a  coarse  thread  waxt 
around  the  tooth,  forcing  it  well  toward  the  root. 

If  it  is  desirable  to  leave  a  vent  hole  for  escape  of  gas  from 
a  "dead"'  tooth,  insert  the  end  of  a  thoroughly  waxt  linen 
thread  into  each  root  canal,  and  fill  with  amalgam  around  the 
thread,  so  that  it  will  not  be  in  contact  with  the  tooth  at  any 
place  except  well  up  into  the  root,  and  when  the  filling  is  com- 
pleted draw  out  the  thread.  In  a  cavity  including  the  side  ol 
the  tooth,  draw  the  thread  from  as  near  the  gum  as  possible 
to  prevent  food  being  forced  into  the  opening. 

A  convenient  engine  bit-holder  may  be  made  of  a  square  or 
oblong  block  of  wood,  about  an  inch  and  a  quarter  thick,  and 
as  long  and  wide  as  may  suit  the  fancy  (or  supply  of  engine 
burs,)  with  rows  of  holes  for  burs  about  one-fourth  of  an  inch 
apart.  Place  the  burs,  beginning  with  the  smallest,  at  the  end 
of  a  row,  and  grade  them  up  to  the  largest  of  the  shape,  then 
follow  with  another  shaped  bur  in  the  same  order,  placing  all 
the  sizes  of  the  same  shape  in  one  group.  It  is  better  than  a 
circular  or  cone-shaped  one,  because  the  different  burs  are  more 
readily  located  when  wanted,  and  may  be  placed  in  a  drawer 
when  not  in  use. 

To  preserve  the  packing  in  your  vulcanizer,  always  put  a 
small  quantity  of  water  in  it  as  soon  as  the  flask  is  removed 
after  vulcanizing,  and  close  it  tightly,  leaving  it  closed  till 
needed  again. 

Sometimes  it  may  be  of  advantage  to  cut  the  air-chambei 
pattern  in  two  from  front  to  rear,  and  place  one  piece  on  either 
side  of  the  cast,  leaving  one-eighth  of  an  inch  or  more  space 
between  the  pieces. 
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EDITDRIAL. 


WHAT  THE  MICROSCOPE  AND  THE  IMAGINATION  HAVE 

REVEALED. 

We  do  not  derive  any  pleasure  while  contemplating  the 
assumed  fact,  that  every  organism  of  the  human  body  is  com- 
posed of  one  vast  caravan  of  living  forms,  and  that  the  air  we 
breathe,  the  food  we  eat,  the  water  we  drink  and  all  nature 
around  us  swarms  with  infinite  masses  of  living  structures. 
The  thirst  of  the  human  mind  after  scientific  knowledge  and  the 
extraordinary  powers  of  the  imagination,  aided  by  the  micro- 
Scope,  are  responsible  for  this  wonderful  revelation.  If  **  man's 
greatest  knowledge  is  himself  to  know,*'  the  investigations 
now  being  made  in  relation  to  these  living  organisms  are  strict- 
ly within  the  scope  of  expediency,  however  startling  the  results 
such  inquiry  may  prove  to  the  sensitive  mind. 

But  after  all,  there  is  a  silver  lining  to  the  insect  cloud,  for 
we  ^are  told  that  many  of  these  infinitesimal  atoms,  called 
structures,  arc  favorable  to  human  organism,  and  that  they 
perform  important  functions  in  the  progress  of  vital  existence. 
This  certainly,  is  a  consoling  feature  of  a  case  that  otherwise 
would  be  hopelessly  sad  to  contemplate.  While  therefore,  w^e 
indulge  in  a  pardonable  speculation  as  to  the  size  and  form  of 
these  living  structures,  the  color  of  their  eyes  and  hair,  contour 
and  strength  of  their  molars  and  canines,  and  all  matters  rela- 
ting to  their  physical  development,  we  can,  at  the  same  time, 
congratulate  ourselves  because  this  vast,  working  army  are  re- 
quired to  keep  vital  existence  up  to  the  normal  mark !  We  can- 
not however,  help  feeling  curious  to  know  why  it  is  that  these 
insects,  which  work  on  interior  organs,  are  so  helpful  to  human 
life  while  the  outsiders,  those  exposed  to  the  inclemency  of  the 
weather  and  constant  thermal  changes,  to  rheumatic  pains, 
dyspepsia  and  other  enfeebling  disorders,  are  so  dangerous  to 

life.  < 

We  believe  the  theory  advanced  by  Darwin,  Huxley  and 

others,  of  spontaneous  generation,  is  purely  speculative  and 

yet  not  a  few  scientists,  in  their  zeal  to  establish  it,  have  been 

exceedingly  ingenious  if  not  honest  in  their  experiments  and 

arguments.     Bastane,  it  will  be  remembered,  announced  a  few 

years  ago  that  he  had  successfully  generated  animalcules  from 

dead  matter.      Experiments,  he  claimed  had  been  made  w^ith 

the  Bacillus  Zoppi  and  Bacillus  Lactus  which  demonstrated 

that  the  most  intense  heat  that   can    be   generated   is   not 


i 
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adequate  to  de«troy  the  reproductive  character  of  these  organ- 
isms! "Asfor  instance,"  said  he,  "I  took  a  Bacillus  Lactns, 
placed  it  on  a  glass,  and  by  means  of  a  hydro  oxygen  blow- 
pipe, produced  heat  that  liquefied  the  glass  and  immediately 
removed  the  Bacillii,  protecting  them  by  means  of  antiseptic 
cotton,  yet  in  a  few  hours  they  showed  as  much  life  as  though 
they  had  cot  been  thus  treated." 

Our  object  in  referring  to  this  case  is  simply  to  show 
what  genius  can  accomplish  when  inspired  by  a  burning 
desire  to  do  something  incomprehensibly  wonderful.  We  may 
reasonably  expect,  before  the  present  bacteria  craze  subsides, 
to  hear  of  phenomenal  tests,  showing,  beyond  the  shadow  of  a 
doubt,  the  daily  occupation  of  micro-orgamsros,  their  way  ol 
transacting  business,  the  hours  they  devote  to  it,  and  how 
much  time  they  spend  in  dissipation  and  pleasure.  In  the  mean 
time,  "fire.proof"  bacterial  germs,  from  the  atmosphere,  will 
continue  to  play  hide  and  seek  over  the  entire  vital  domain,  the 
zeal  of  their  opponents  will  wax  warmer  and  warmer,  learned 
essays,  crammed  full  of  technical  nonsense  will  occupy  the  time 
and  puzzle  the  brain  of  dental  societies  and  the  world  and  tht 
bacteria  will  wag  along  as  usual. 

BOASTING  OP  HKInHUMANITY  ! 

The  time  is  not  very  remote  when  men  of  small  minds  ani 
smaller  hearts,  associated  with  the  profession  of  dentistry,  ir 
order  to  appear  exceedingly  learned  and  profound,  assumed. ar 
air  of  haughty  dignity  that  was  positively  repulsive.  In  theii 
intercourse  with  society  these  fellows  would  ape  the  mannen 
of  the  snob,  wbileto  their  patients  they  would  display  an  in 
dependence  amounting  to  insolence — acting  all  the  while  as  if  ii 
were  a  condescension,  on  their  part,  to  serve  them.  Such  mer 
were  simply  professional  cocks-combs — cold-hearted  autocrats 
who  would  swell  up  in  importance  like  bullfrogs,  and  look  coo 
temptuously  upon  their  superiors  in  the  profession.  Happih 
for  patients,  those  old-timers  are  fast  going  to  seed,  and  thi 
public  is  beginning  to  find  out  that  skilled  dentists  may  be,  ant 
indeed  are  gentlemanly  in  their  bearing,  and  that  austerity  o 
manners  and  repulsive  dignity  are  not  the  legitimate  outcomi 
ot  a  dental  education. 

As  an  illustration  of  the  idiotic  manners  of  a  pompons 
dentist,  we  quote  from  an  article  entitled,  "Christian  Scieno 
in  Dentistry,"  by  Dr.  I,  D.  Pearce,  of  Kansas  City,  and  publish- 
ed in  the  Western  Dental  Journal. • 

"During  the  terra  of  our  practice,"  says  the  writer,  "in the 
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northeastern  part  of  the  State,  there  came  to  us  a  Mrs.  K- 


of  a  nervous  temperament,  aged  about  forty  years  and  in  good 
health,  who  wanted  a  set  of  teeth.  After  looking  very  carefully 
over  the  stock  of  teeth  and  the  diflFerent  styles  of  work,  and 
making  a  selection  to  suit  herself,  she  said :  **  Now,  doctor,  I 
have  fourteen  teeth — roots  and  stumps — ^in  my  mouth,  and  I 
want  them  all  taken  out  without  being  hurt." 

We  said,  **  Very  well,  Mrs.  R ;  if  you  have  your  family 

physician  with  you,  we  can  do  that  by  giving  you  an  anaes- 
thetic, such  as  chloroform  or  ether. 

"But,**  said  she,  **I  don't  want  to  take  anything.*' 

"Well,  then,  Mrs.  R ,  you  have  made  a  mistake  in  your 

dentist ;  the  man  you  are  looking  for  is  on  the  other  side  of  the 
square ;  he  extracts  teeth  without  pain." 

•*No;  I  have  been  over  there,  and  can  not  make  any  ar- 
rangement with  him.  And  don't  you  really  pull  teeth  without 
pain?" 

"No,  not  without  an  anaesthetic." 

"Well,  I  have  had  all  the  rest  of  my  teeth  pulle.d /without 
being  hurt,  and  I  can  not  see  why  you  can't  do  so  with  what 


rem  am." 


♦  ♦  ♦ 


"Well,  but  vou  took  something  to  prevent  the  pain." 

"No." 

"You  are  certain  you  did  not  take  gas ?  " 

"  Never  took  anything  in  mv  life." 

"  Got  drunk  on  whisky  then  ?  " 

"Never  drank  any  whisky  in  my  life." 

"Well,  Mrs.  R ,  we  have  been  extracting  teeth  for  a  good 

many  years,  but  never  before  have  we  met  a  woman  who  could 
sit  down  in  the  chair,  and  without  the  aid  of  an  anaesthetic  of 
some  kind,  have  a  number  ol  teeth  extracted  without  feeling 
pain;  therefore  we  are  anxious  to  get  hold  of  one  of  your 
molars.    Will  you  be  seated  in  this  chair  ?  " 

We  made  an  incision  in  the  gum-tissue  on  a  line  with  the 
root  of  an  eye  tooth,  from  the  apex  down  to  the  neck,  on  both 
the  labial  and  palatine  sides,  and  with  our  straight  alveolar 
forceps  we  "  went  for  it,"  and  **got "  it  too.  But  to  you  who 
have  been  there  we  need  say  no  more. 

But  to  our  surprise  there  was  no  sign  of  pain,  either  in  mo- 
tion of  hand,  color  .of  face,  or  muscular  contraction  of  any 
kind.  We  feared  that  in  her  fright  there  might  have  been  a 
muscular  paralysis  as  a  reason  for  no  manifestation  of  pain, 
for  we  could  not  believe  there  was  no  pain.  But  we  still 
held  the  root  in  our  forceps,  and  shook  it  around  under  her  nose 
and  said : 

"  Did  it  hurt,  Mrs.  R ?  " 

"Not  a  bit." 

"You  mean,  then,  to  go  ahead  with  the  rest  of  them  ?  " 

"  Yes,  pull  them  all  out." 

Which,  the  writer  says  he  did,  and  it  is  to  be  hoped,  with- 
out skaking  other  of  the  rotten,  blood-dripping  teeth,  "around 
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nuderher  nose."  When  he  indulges  in  a  harmless  speculation  dn 
the  nervous  and  muscular  system,  and  finally  makes  this  boast- 
ful declaration : 

**  And  it  will  not  do  to  say  that  the  operator  was  so  easy 
and  quick,  for  that  has  never  been  his  reputation.  He  has  rath- 
er been  credited  with  being  slow,  and  one  of  those  heartless 
wretches  who  was  never  known  to  let  up,  under  such  trials, 
simply  because  it  hurt.  He  so  happened  to  fall  into  that  class 
of  men  whose  early  training  taught  them  that  work,  well  and 
honestly  performed,  must  hurt.  His  reputation,  then,  would 
not  for  a  moment  sustain  the  thought  that  he  was  easy." 

In  the  name  of  decency  we  ask  our  professional  brethren 
whatthey  would  think  of  an  M.D.,  who  had  treated  their  wives 
or  daughters  in  this  brutal  manner?  This  lady,  who  the  writer 
tells  us,  **was  well  known  in  the  community  in  which  she  lived, 
as  a  truthful  christian  woman,"  visits  him,  presuming  that  he 
vsras  a  gentleman  as  well  as  a  dentist,  to  have  fourteen  teeth 
extracted,  is  asked,  in  the  course  of  a  needless,  vsrindy  conver- 
sation, if  she  got  drunk  on  whiskey,  and  is  made  to  endure  un- 
necessary torture  that  Mr.  Pomposity  might  test  the  soundness 
of  her  christian  faith !  The  dentist  who  could  be  guilty  of  such 
unmitigated  meanness,  and  boast  of  his  heartlessness  in  print, 
ought  to  be  made  to  sneak  out  of  the  profession  by  the  back 
door.  In  a  labored  effort  to  appear  very  funny  he  has  simply 
made  himself  a  proper  subject  for  the  ridicule  and  contempt  of 
his  professional  brethren. 

We  shall  refer  to  this  matter  again. 


THE  FRATERNAL  COMBINE. 

•  The  S.  S.  White  Dental  Manufacturing  Company  own  a 
greater  number  of  valuable  patents — representing,  as  a  rule, 
the  brain  product  of  ingenious  but  impecunious  dentists— than 
any  other  one  hou«e  in  the  world.  Having  immense  capital 
— accumulated  through  the  patronage  of  the  profession— and 
being  exceedingly  shrewd,  this  firm  has  managed  to  get  abso- 
lute control  of  such  patents  almost  as  soon  as  the  papers  legal- 
izing them  left  the  Patent  Office  at  Washington.  Ever  since  the 
S.  S.  White  Company  absorbed  the  business  of  their  only 
formidable  competitor,  the  Johnson  Brothers,  it  has  been  stead- 
ily gaining  in  wealth  and  power  until  now  its  fiat  is  law  with 
all  the  other  dealers  in  dental  merchandise.  The  organization 
of  the  Happy  Family — in  business  parlance  called  the  Dental 
Trade  Association,  originated  with  this  house,  and  the  laws  by 
which  it  is  governed  are  but  the  echo  of  its  will.     The  Family 
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now  consists  of  about  eighty  members,  most  of  \Yliom  are 
wealthy  and,  of  necessity,  they  are  pliant  tools  in  the  hands  of 
the  power  that  condescended  to  admit  them,  as  partners,  in  a 
business  and  fraternal  relationship — a  partnership  forced  upon 
them  as  a  matter  of  self-preservation. 

The  dental  depots,  outside  the  combination,  are  few  in 
number,  poor  in  purse,  exceedingly  limited  as  to  stock,  and 
slowly  but  surely  being  strangled  to  death  by  the  tightening 
folds  of  the  monster,  boycotting,  anaconda  encircling  them. 
When  this  shall  have  been  fiiUy  accomplished,  dentists  will  find 
out,  to  their  cost  and  sorrow,  that  all  the  goods  required  in  the 
practice  of  their  profession  will  be  under  the  absolute  control 
of  a  soulless  corporation,  and  that  prices  for  them  will  be  fixed 
according  to  the  proverbial  greed  of  such  monopolies.     This  is 
a  serious  outlook  for  our  professional  brethren,  but  the  coming 
of  the  evil  day  is  inevitable  unless  immediate  action  is  taken  to 
arrest  it.     The  Practical  Dentist,  as  a  friend  to  the  profes- 
sion, would  fail  in  its  duty  were  it  to  remain  silent  on  this 
momentous  question.    While  the  Happy  Family  are  using  their 
immense  power  to  destroy  every  vestige  of  competition  in  the 
manufacture  and  sale  of  dental  supplies,  it  is  a  proper  time  for 
dentists,  by  intelligent  co-operative  effort,  and  in  self-defense, 
to  take  some  practical  action  to  defeat  them.      The  secret  ses- 
sions of  this  Family  bode   no  good  to  the  profession.     The 
resolutions  they  pass  and  the  pledges  they  make  behind  closed 
and  bolted  doors  affect  the  pecuniary  interest  and  the  manhood 
of  every  dental  practitioner — for  why  so  much  Star  Chamber 
secrecy  if  the  business  proceedings  of  these  men  are  legitimate 
and  proper  ?     They  do  not  dare  publish  a  full  record  of  the 
transactions  of  the  combination  since  its  inception  in  1882. 
They  work  covertly  and  in  the  dark  as  all  other  monopolies  do, 
when  engaged  in  perfecting  measures  for  taxing  and  enslaving 
the  people. 

Gentlemen  of  the  profession!    Will   you  not  bring  these 
animals  down  from  the  lofty  perches  upon  which  they  roost  ? 


POISON  IN  RESPIRED  AIR. 

Professor  Brown-Sequard  is  reported  to  have  informed  the 
French  Academy  of  Science  that,  by  condensing  the  watery 
vapor  coming  from  the  human  lungs,  he  obtained  a  poisonous 
liquid  capable  of  producing  almost  instant  death.  The  poison 
is  an  alkaloid  (organic)  and  not  a  microbe  or  series  of  microbes 
(which  may  seriously  mar  the  effect  of  the  sensational  philippics 
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now  being  prepared  to  fire  off  at  these  small  activities,  in  our 
dental  societies,  this  fall).  The  doctor  injected  this  liquid  under 
the  skin  of  a  rabb«t  and  the  effect  was  speedily  mortal  without 
convulsiops.  He  said  that  it  was  fully  proved  that  respired  air 
contains  a  volatile  element  far  more  dangerous  than  the  car- 
bonic acid,  which  is  one  of  its  constituents,  and  that  the  human 
breath  contains  a  highly  poisonous  agent.  This  startling  fact 
should  be  borne  in  mind  by  dentists  whose  duties  bring  them, 
so  often,  in  close  contact  with  the  breath  of  patients,  and  by 
the  occupants  of  crowded  horse-cars  and  ill- ventilated  apart- 
ments. The  subject  is  a  serious  one  and  demands  the  careful 
attention  of  dental  practitioners. 


THE  HAPPY  FAMILY. 

Speaking  of  the  annual  herding  of  this  family,  in  our  last 
issue,  we  inadvertently  said  that. they  were  not  on  exhibition 
to  the  general  public.    This,  we  beg  to  inform  our  readers,  is  a 
mistake,  for  they  voluntarily  submitted  to  be  taxed  five  dollars 
each  for  carriage  hire  and  the  entire  collection  were  driven  to 
the  Central  Park  menagerie,  where  they  remained  an  hour  or 
more,  contemplating,  with  suitable  awe,  the  natural  curiosities   ' 
in  this  public  institution.    In  order  to  avoid  the  over-crowding 
of  the  menagerie,  during  the  time  of  this  visit,  by  the  tens  of 
thousands  of  amusement-loving  New  Yorkers,  the  management 
wisely  refrained  from  making  a  public  announcement  that  it 
was  to  take  place,  and  the  exhibition  passed  ofi'  pleasantly  and 
without  the  usual  rush  of  visitors  upon  such  occasions.    From 
the  menagerie,  the  entire  collection  wej^e  driven  to  a  North  River 
where  they  embarked  on  a  palatial  steamer  for  a  sail  up  the  pier 
** American  Rhine.*'    So  far  as  our  reporter  is  able  to  learn— he 
was  not  allowed  to  accompany  the  party — no  accident  occurred 
to  mar  the  pleasure  of  the  trip,  and  **social  intercourse  and 
business  conferences*'  were  indulged  in  by  it  during  its  progressi 
and  the  entire  collection  returned  to  the  city  greatly  strength" 
ened  and  refreshed  by  their  outing,  fully  determined,  so  the 
reporter  heard,  by  future  **business  conferences  to  be  an  attrac 
tion  and  benefit  to  themselves.'* 


DuBiNG  a  school  examination  in  physiology — the  class  was 
composed  of  bright,  intelligent  boys  of  about  15  years  of  age, 
well  grounded  in  the  elements  of  the  science — the  examiner,  a 
bulky  professor,  who  had  a  voice  coming  apparently  from  the 
epigastric  region,  added  considerably  to  the  terror  of  the  yiVa 
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voce  trial.  Speakiijg  to  one  of  the  pupils  he  said :  **Boy,  what 
is  the  physiology  of  inspiration  ?"  There  was  no  answer  given 
to  this  question.  **Boy,  don't  you  hear  me?**  shouted  the 
robust  scientist;  **What  is  the  physiology  of  inspiration ?'' 
The  pupil  still  remained  mute,  while  he  gazed  in  blank  amaze- 
ment at  the  professor.  Here  a  visitor  interposed  by  suggesting 
to  the  examiner  that  he  ask  the  boy  **if  he  knew  how  he  took 
in  breath?"  The  question  was  put  as  proposed,  and  a  correct 
answer  followed  quickly.  There  is  a  moral  to  this  story  that 
would  do  an  immense  amount  of  good  if  heeded  by  teachers  of 
dental  science.  As  well  attempt  to  navigate  the  ocean  without 
the  compass ;  to  study  astronomy  without  the  telescope;. or  to 
do  anything  else  without  knowing  what  requires  to  be  done  or 
how  to  do  it, 'as  to  undertake  to  educate  the  young,  or  even 
discipline  our  own  minds,  without  first  knowing  both  the  pre- 
cise office  of  the  intellectual  faculties  and  how  to  stimulate 
them. 


'         The  English,  as  now  spoken    and  written,    is  rich  and 
copious,  allowing  the  use  of  many  words  nearly  synonymous, 
because  it  is  a  fusion  of  the  languages  of  the  ancient  Britains, 
Romans,  Danes  and  Norman-French ;  yet  this  very  fusion  has 
left  its  seams  of  union  full  of  flaws.   Its  mode  of  writing — which 
dates  back  some  six  hundred  years — is  far  more  imperfect  still. 
Before  that  the  English  nobility  scorned  to  speak,  write  or  use 
the  language  of  their  conquered  serfs,  and  when,  at  length, 
compelled  to  speak  it,  they  patched  it  up  bunglingly,  using  the 
same  letters  to  signify  the  same  sounds  and  even  opposite 
sounds.    Thus  A  has  one  sound  in  fate,  another  in  fat,  another 
i  still  in   fall,  and  still  another  in  far.    C,  K,  S  and  Z  often  ex- 
change places,  and  the  great  majority  of  our  words  are  not 
spelled  in  accordance  with  the  true  sounds  of  the  letters  used. 
Nor  can  this  be  done  until  every  sound  has  its  letter  or  char- 
,  acter,  and  every  character  its  sound — for  what  are  letters  used 
>  but  to  represent  sounds  ?    Then  given  sounds  should  be  repre- 
I  sented  by  specific  characters,  and  the  same  sounds  always  by 
the  same  letters,  and  every  primitive  sound  should  have  its 
specific  character. 


Dentists  should  do  a  strictly  cash  business.  The  credit 
system  requires  large  profits  to  cover  its  heavj  losses,  and  thus 
compels  good  patients  to  pay  up  fully  the  bad  debts  of  those 
"who    are  too  indolent,  visionary,  unfortunate  or  dishonest  to 
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pay  their  bills.  Paying  patients  support  non-paying  as  effectu- 
alh'  as  if  the  latter  were  town  paupers ;  but  require  cash  when 
the  work  is  done  and  patients  could  not  have  our  services  until 
they  have  first  earned  them.  Dentists  should  oppose  trust  and 
trusts. 


Courage  is  not  unusual  when  the  principles  that  call  it 
forth  have  been  adopted  by  others.  That  which  is  true  indeed, 
is  not  more  true  by  being  understood  and  admitted ;  and  what 
a  man  believes  is  not  really  more  worthy  of  his  belief  than 
before,  when  it  is  accepted  by  others  as  well  as  himself.  But 
mind  leans  on  mind,  and  the  enlightened  convictions  of  one 
impart  increased  stability  and  strength  to  the  enlightened  con- 
victions of  another. 


THAT  WAIL. 

The  wail  that  is  being  sent  up  by  the  Happy  Family,  and 
is  appearing  in  the  various  combination  journals,  under  the 
title  of  **  An  Explanation,  *'  indicates  that  some  of  .the  animals 
have  had  their  toes  stepped  on.  Read  it  ever  so  carefully  and 
discover,  if  you  can,  wherein  the  association  has  in  any  sense 
benefitted  you,  or  any  other  dentist,  and  let  us  know  where 
you  find  it.  It  is  conducted  solely  for  the  **  benefit  of  its  mem- 
bers,*^ and  all  the  **  explanations  *^  it  can  issue  from  now  until 
dooms  day  will  not  alter  the  facts  of  history. 


MISCELLUNY. 

Starving  the  Teeth.— The  following  article,  which  we  copy 
from  the  American  Analystl  evidently,  was  written  by  an  able 
dentist.  While  it  contains  nothing  particularity  new  to  the  pro- 
fession yet  the  subject,  of  vsrhich  it  treats,  is  of  suflicient  im- 
portance to  bear  repetition :    Ed.  Practical  Dentist. 

Teeth  are  just  as  easily  starved  to  death  as  the,  stomach. 
In  one  way  it  is  a  blessing  to  have  been  born  of  poor  parents. 
What  food  the  poor  give  their  children  is  of  the  variety  that 
goes  to  make  strong  bones  and  teeth.  It  is  the  outside  of  all 
the  grains,  of  all  cereal  foods,  that  contains  the  carbonate  and 
phosphate  of  lime  and  traces  of  other  earthy  salts  which  nour-  \ 
ish  the  bony  tissue  and  build  the  frame  up.  If  we  do  not  furn- 
ish to  the  teeth  of  the  young  that  pabulum  they  require,  they 
cannot  possibly  be  built  up.  It  is  the  outside  of  com,  oats, 
wheat,  barley  and  the  like,  or  the  bran  so  called,  that  we  sift 
away  and  feed  to  the  swine,  that  the  teeth  actually  require  for' 
their  proper  nourishment.    The  wisdom  of  man  has  proved  his 
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folly,  shown  in  every  succeeding  generation  of  teeth,  which  be- 
come more  fragile  and  ^eak.  These  flouring  mills  are  working 
destruction  upon  the  teeth  of  every  man,  woman  and  child 
who  partakes  of  their  fine  bolted  flour.  They  sift  out  the  car- 
bonates and  the  phosphates  of  lime  in  order  that  they  may 
provide  that  fine  white  flour  w^hich  is  proving  a  whitened  sepul- 
chre to  teeth.  Oatmeal  is  one  of  the  best  foods  for  supplying 
the  teeth  w^ith  nourishment.  It  makes  the  dentine,  cementum 
and  enamel  strong,  flint-like  and  able  to  resist  all  forms  of 
decay.  If  you  have  children  never  allow  any  white  bread  upon 
your  table.  Bread  made  of  whole  wheat  ground,  not  bolted, 
so  that  the  bran  which  contains  the  minute  quantities  of  lime 
is  present,  is  best.  To  make  a  good,  wholesome,  nourishing 
bread,  take  two  bowls  of  wheat  meal  and  one  bowl  of  white 
or  bolted  flour  and  make  by  the  usual  process.  Nothing  is 
superior  to  brown  bread  for  bone  and  tooth  building.  This  is 
made  out  of  rye-meal  and  corn-meal.  Baked  beans,  too,  have 
a  considerable  supply  of  these  lime  salts  and  should  be  on  your 
table,  hot  or  cold,  three  times  a  week.  In  brushing  the  teeth 
always  brush  up  and  down  from  the  gums,  instead  of  across. 
Brush  away  from  the  gum  and  on  the  grinding  surface  of  the 
teeth. 


Of  Great  Interest  to  Inventors.— The  Commissioner  of  Patents 
has  decided  a  case  involving  the  question  whether  an  inventor 
has  the  right,  in  filing  his  application  for  a  patent,  to  state  his 
invention  so  broadly  as  to  cover  as  infringers  those  who  appro- 
priated the  principle  of  his  invention,  whether  they  employed 
his  special  means  or  not,  believing  himself  entitled  to  protection 
irrespective  of  the  special  means  employed  in  his  combination 
of  elements.  The  examiner  in  the  office  to  whom  the  applica- 
tion was  referred  raised  an  objection  to  the  application  on  the 
grounds  that  the  claims  were  vague,  indefinite  and  litigious. 
The  examiner  required  that  the  applicant  should  state  specifi- 
cally the  certain  connecting  **  means  ^'  referred  to  in  the  claims. 

The  Commissioner  of  Patents  in  his  decision  to-day  held 
that  if  the  applicant  did  not  limit  himself  to  the  **  means  **  by 
which  certain  results  were  attained,  and  the  invention  did  not 
reside  in  such  means,  there  was  no  reason  why  he  should  be 
compelled  to  restrict  himself  in  the  manner  required  by  the  ex- 
aminer. He  held  tbat  this  question  was  not  one  of  form,  but 
of  merit,  from  which  appeal  should  lie  to  the  examiners-in- chief. 
He  further  held  that  there  was  no  reason  why  the  applicant 
should  be  compelled  to  so  state  his  claims  that  another  person 
using  the  same  combination  of  elements  would  be  held  to  be 
free  from  the  charge  of  infringement  if  he  should  prudently 
omit  one  or  more  of  the  specific  means  employed  by  the  pa- 
tentee. 

Relative  to  the  objection  that  the  claims  were  ** litigious*^ 
,and  of  such  character  as  were  always  in  contention  and  before 
the  courts  for  adjudication,  and  on  their  face  necessarily  called 
for  a  lawsuit,  the  Commissioner  held  that  it  was  not  the 
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province  of  the  Patent  Office  to  save  lawsuits  by  unduly  im- 
posing limitations  upon  claims.  He  remarked,  *' lawsuits  cer- 
tainly would  not  flourish  if  no  patents  were  worth  protecting." 


One  Hundred  Dollars  a  Tooth.— A  ^ay  bachelor,  well  known  in 
society  here,  has,  according  to  gossip,  just  lost  one  of  his  front 
teeth  under  most  peculiar  circumstances.  Whilst  sauntering  up 
Fifth  Avenue  the  other  day,  coming  from  Washington  Square, 
he  was  attracted  by  the  singularly  piquant  style  of  beauty  of 
a  lady  walking  just  ahead  of  him.    Having  accosted  her  in  the 
usual  manner  of  his  kind,  he  quickly  found  out  that  shyness 
was  not  numbered  among  her  other  engaging  qualities,  and 
after  a  short  colloquy  he  was  allowed  to  put  the  fair  one  into 
a  coupe  and  drive  her  to  her  residence,  the  address  of  which  she 
blushingly  confided  to  him.     Twenty  minutes  later,  just  as  the 
situation  was  becoming,  to  say  the  least,  interesting,  the  little 
woman  uttered  a  cry  of  dismay.      ** Heavens,  my  husband!" 
She  spoke  too  late,  for  the  man  who  was  on  the  point  of  being 
so  grievously  outraged  was  already  at  the  door.   The  bachelor, 
seeing  no  means  of  escape,  prepared  to  stand  his  ground  in  the 
brazen  way  which  has  served  him  so  well  on  many  similar  oc- 
casions.    But  the  master  of  the  house,  without  appearing  to 
take  any  notice  of  his  attitude,  entered,  bowed  courteously, 
and  exclaimed :      **  It  is  very  lucky  for  you,  my  dear  sir,  that  I 
missed  my  train,  for  I  can  see  that  you  require  my  services; 
please  sit  down  here, ^*  and  he  pointed  to  a  cumbrous-looking 
arm-chair  standing  in  front  of  a  bay-window.     The  intruder 
was  about  to  ask  for  an  explanation  when  an  imploring  glance 
from  *'madame"  induced  him  to  accept  the  proffered  seat  with- 
out further  hesitation.    Alas !  had  he  but  know^n  what  awaited 
him !     Three  seconds  sufficed  to  enlighten  him  on  the  subject, 
for  when  he  felt  a  cold  steel  instrument  in  unpleasant  contact 
with  his  upper  jaw  he  realized  too  late  that  he  was  the  prey  of 
an  infuriated  and  rightly  offended  dentist.   However,  the  latter 
gave  him  no  time  for  protest,  but  carefully  extracted  one  of  his 
beautiful  front  teeth,  and  delicately  handing  it  to  his  victim, 
exclaimed,  with  a  bow;   **It  will  only  cost  you  $100;  had  I 
come  in  ten  minutes  later  I  should  have  been  obliged  to  charge 
you  $1,000.*'    Senonevero — the  proverb  is  a  trifle  musty.— 
Town  Topics. 

A  Shrewd  Patient. — Every  community  has  its  quacks,  who 
pretend  to  cure  the  incurable,  and  to  do  everything  else  short 
of  raising  the  dead.  The  Whitehall  Review  relates  the  story  of 
such  a  man,  a  bone  setter  of  the  north  of  Scotland : 

A  country  lad  had  his  leg  injured  at  the  factory,  and  was 
treated  for  some  time  by  the  local  doctor  without  much  favor- 
able result.  His  mother  had  great  faith  in  the  bone  setter,  and 
wanted  her  son  to  go  to  him,  but  the  boy  objected,  preferring, 
as  he  said,  the  **  reg'lar  faculty." 

Finally,  however,  he  yielded  to  his  mother's  persuasions/ 
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and  was  taken  to  the  town  where  the  famous  bone  setter  re- 
sided. 

The  leg  was  duly  examined,  and  it  was  found  necessary  to 
pull  it  very  severely,  in  order  **to  get  the  bone  in,"  as  the  quack 
expressed  it.  The  patient  howled  in  agony,  but  at  last  the 
bone  was  **got  in,"  and  he  was  bidden  to  go  home.  In  a  few 
days  he  would  be  all  right  and  could  resume  work. 

"Didn't  he  do  it  well?  "  said  the  joyous  old  lady,  as  they 
started  homeward. 

"Yes,  he  did,  mother,"  said  the  lad.  "He  pulled  it  well; 
but  I  was  na  sic  a  fool  as  to  gie  him  the  sair  leg ! "    " 

A  Tooth  From  a  Man's  Nose.— A  peculiar  piece  of  dentistry  was 
performed  yesterday,  by  which  a  tooth  was  extracted  from 
William  Earnhardt's  nose.  Mr.  Earnhardt  was  kicked  by  a 
horse  sixteen  years  ago  and  some  of  his  teeth  were  knocked  out 
of  place.  When  he  had  recovered  from  the  injuries  resulting 
from  the  kick  he  was  troubled  with  a  dull  headache,  which  has 
scarcely  ceased  a  day  since  that  time.  He  also  had  a  distressed 
feeling  in  the  upper  portion  of  his  nose  and  supposed  that  he 
was  suflFering  from  catarrh.  In  course  of  time  he  discovered 
what  he  thought  was  an  extra  piece  of  bone  and  a  doctor  dug 
out  one  of  the  teeth.  Since  that  time  he  had  been  troubled  still 
more.  There  w^as  still  another  tooth  that  had  grown  lonesome 
and  longed  to  get  out.  Drs.  Condon  and  Cook  yesterday  un- 
dertook the  job  of  arresting  the  roving  tooth,  which  had  gath- 
ered little  moss,  and  captured  it.  This  is  probably  the  first 
record  of  a  tooth  being  extracted  from  a  person's  nose. — Ogden 
(Cal.)  Commercial. 


Intermeddling  With  Natiire.—"  We  are  an  inventive  people," 
is  a  remark  often  heard  with  pride,  not  only  from  our  o\vn  peo- 
ple, but  from  people  the  world  over.  Dentistry  has  shared  the 
profits  accruing  from  the  inventive  genius  of  Americans ;  but 
from  the  zeal  for  improvement  and  perfection  no  little  harm 
has,  in  my  judgment,  resulted  in  many  cases  by  overdoing  the 
work  of  superintending  the  dentures  of  the  young.  I  allude 
more  particularly  to  the  removal  of  certain  teeth,  or  the  filling 
or  grinding  away  of  portions  of  teeth,  for  the  alleged  purpose 
of  making  room,  and  thus  preventing  early  and  destructive 
caries.  Too  much,  in  my  judgment,  cannot  be  said  in  condem- 
natiou  of  such  practice  as  a  rule.  It  is  true  that  under  some 
circumstances  it  is  undoubtedly  good  practice,  but  they  are  ex- 
ceptional cases.  This  brings  us  to  the  very  foundation  of  all 
rational  practice  of  dental  surgery,  viz,  that  of  education,  ex- 
perience, sound  judgment,  and,  last  but  not  least,  honesty. 
— Frank  Abbott. 


Exercise  and  Digestion.— Dr.  Cohn  has  recently  conducted  a 
long  series  of  careful  experiments  relative  to  the  influence  of 
moderate  exercise  upon  digestion.     His  experiments  were  con- 
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fined  to  dogs  and  his  results  are  as  follows :  When  the  animal 
is  at  rest  the  digestion  begins  in  an  hour  after  the  food  has  been 
taken,  is  at  its  height  in  two  hours  and  then  gradually  decreases 
until  it  is  completed,  the  entire  process  taking  about  five  hours. 
An  entirely  different  result,  however,  in  dogs  taking  moderate 
exercise  after  the  meal.  In  these  the  process  of  digestion  was 
not  at  its  height  until  five  hours  after  the  food  had  been  taken, 
and  not  completed  in  six  hours.  Dr.  Cohn  concludes  that  ex- 
ercise retards  digestion — in  dogs  at  least. — Centralblatt  £ir. 
Klimsch  Medicin. 


A  Pleasant  Cure. — A  well  known  musician  tells  this  story  of 
,an  early  experience:  One  day  a  lady,  sornewhat  advanced  in 
years,  came  to  make  arrangements  for  taking  private  lessons 
in  singing.  At  the  end  of  the  second  lessson  the  teacher  felt 
constrained  to  tell  her  that  her  ear  was  not  true.  She  received 
the  remark  very  coolly,  and  at  the  next  lesson  sang  as  badly  as 
before.  **  I  am  afraid/'  said  the  musician,  **  that  you  can  never 
learn  to  sing  in  tune.**  **  Oh,  it  doesn't  matter,*'  was  the  sur- 
prising reply.  **  Doesn't  matter !  "  said  the  astonished  teacher. 
**No,"  said  the  pupil,  **I  don't  care  anything  about  music,  but 
my  doctor  said  that  singing  would  be  the  best  thing  for  my 
dyspepsia,  and  so  I  decided  to  take  lessons." — Exchange. 


Linked  Trusts. — The  coffee  we  drink  is  controlled  bv  a  Trust; 
it  is  made  over  a  fire  of  coal  controlled  by  the  Coal  Trust, 
sweetened  with  sugar  controlled  by  the  Sugar  Trust  and  fla- 
vored with  cream  controlled  bv  the  Milk  Trust.  Let  us  trust 
that  these  facts  explain  why  the  public  distrusts  the  Trusts.— 
PhiladelphiH  Press. 


No  License  Required.— Concord,  Ni  H.,  July  26.— In  the  cases 
of  a  physician  and  dentist  indicted  for  practicing  medicine  and 
dentistry  without  a  license,  the  Supreme  Court  to-day  quashed 
the  indictments  and  declared  the  law  requiring  license  for  the 
practice  of  medicine  and  dentistry  unconstitutional. 


How  to  Overcome  the  Nausea  Caused  by  Wearing  a  Dental  Plate. 
— Let  the  patient  rinse  the  mouth  six  or  eight  times  daily  with 
a  solution  of  bromide  of  potassium — ten  grains  to  the  ounce; 
also  gargle  with  it,  and  swallow  a  small  quantity  each  time. 
Rinsing  the  mouth  with  cider  brandy  frequently  is  also  an  ex- 
cellent remedy. — H.  S.  Fisk. 


The  toothache  is  not  without  a  redeeming  quality  after  all. 
At  Akron  it  kept  a  young  lady  awake  and  thereby  prevented 
the  cremation  of  an  entire  family.   Tally  one  for  the  toothache. 
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ULL  ilBDUT  AN  ACHING  TDDTH. 

^^J 

Mr.  Lieber  was  a  strapping,  good-natured  Dutchman.  For 
several  days  and  nights,  with  his  face  poulticed  and  bandaged, 
because  of  an  aching  tooth,  Mr.  Lieber  had  attended  to  his 
business  as  usual — that  of  dispensing  lager  beer  on  draught  to 
customers,  who  paid  for  the  same  at  sight.  Mr.  Lieber's  cour- 
age, finally  got  up  to  the  heroic  point,  aad  he  went  to  a  near-by 
dentist  and  ordered  him  to  **draw  so  petter  as  he  could  on  dot 
toosh  dot  vhas  ache  so  much  as  nottings,*'  and  the  dentist  did 
as  directed,  and  Mr.  Lieber  returned  home  with  a  mutilated 
oral  cavity  and  a  pleasant  countenance.  One  of  Mr.  Lieber's 
old  customers,  who  had  a  fondness  for  beer  and  a  feeling  of 
commiseration  for  the  man  who  supplied  it  to  him,  happening 
to  "pop  in*'  Mr.  Lieber's  saloon  shortly  after  his  tooth  had 
popped  out  of  the  cavity  aforesaid,  he  said : 

**Well,  old  fellow,  has  that  aching  tooth  of  yours  vacated 
the  ranch  yet?" 

'*Sot  down  und  I  tolds  you  sometings,**  said  Lieber  with  a 
merry  twmkle  of  his  eye.  **Dot  toosh,*'  he  continued,  while 
filling  a  large  pipe  preparatory  to  his  accustomed  smoke,  **dot 
toosh,.  mine  frendt,  vhas  drafted  out  of  service  so  soon  diss 
morning  as  the  doctor  shop  vhas  open." 

"Bully  for  you!"  exclaimed  the  customer.  "But  did  the 
draft  hart  much? "he  asked,  motioning,  at  the  same  time,  for  a 
glass  of  lager. 

"Vhell,  I  vhould  shmile  so  pig  dot  you  could  put  a  ten  aker 
lot  in  it  und  a  parn  to  poot,"  said  Lieber  while  lighting  his 
pipe.  "I  tells  you,  Shorge,  dot.vhen  dose  doctor  put  his  tongs 
on  dot  toosh,  und  make  one  heave,Itinks  dot  mine  prains  vhos 
pulled  up  py  dar  roots  und  dot  mine  hed  vhas  pusted  in  peeces. 
Maype  I  didn't  say  sometings  to  somepody  apout  dose  times!" 
"It  hurt,  did  it  ?"  asked  George. 

"Vhell,  maype  you  spoke  it;  und  maype  you  had  a  poil  on 
der  end  of  your  nose  und  somepody  hit  it  mit  his  fisht ;  und 
maype  you  had  a  com  on  your  pig  toe,  und  somepody  step  on 
it;  und  maype,  you  had  sum  rumertix  in  your  poddy,  und 
somepody  sthrikes  it;  dose  pains, Shorge,  vhas  notting  to  vhat 
I  vhas  vhen  dot  toosh  vas  tum'n  a  summerset.  I  pe  so  pig  a 
fool  as  a  luncrtick  assilum ;  you  can  shust  pet  on  dot." 


The. lady  who  was  suddenly  attacked  with  toothache  and 
tapped  her  husband  gently  with  a  fan,   at  a  party  the  other 


[ 


194  THE   PRACTICAI^  DENTIST. 

nigjit,  and  sweetly  whispered  (loud  enough,  however,  to  be  heard 
by  the  company),  **Love,  it's  growing  late;  I  think  we  had 
better  go  home,"  is  the  same  one  who,  after  getting  home, 
shook  the  rolling  pin  under  his  nose  and  said  : 

**You  infernal  old  scoundrel,  you,  if  you  ever  look  at  that 
mean,  calico-faced,  mackerel-eyed  thing  again  that  you  looked 
at  so  gingerly  to-night,  I'll  burst  your  pumpkin  head  wide 
open/' 

Divine  grace  has  a  very  improving  effect  on  a  man,  no 
doubt,  but  it  is  simply  wonderfiil  how  much  sympathy  a  good 
clergyman  gets  when  righteous  indignation  about  a  jumping 
toothache  causes  him  to  manifest  some  right  down,  genuine, 
unregenerated  human  nature. 


INCIDENTS  IN  OFFICE  PRACTICE 


At  a  recent  meeting  of  the  Pennsylvania  Association  of 
Dental  Surgeons,  Dr.  T.  F.  Chupein  related  a  number  of  cases 
where  extreme  pain  was  experienced  by  patients  on  the  taking 
of  hot  or  cold  (more  particularly  hot)  fluids  into  the  mouth. 
In  all  these  cases,  after  the  most  thorough  and  searching  ex- 
amination, he  could  discover  absolutely  no  decay  in  the  teeth 
complained  of,  nor  in  any  others  whereby  the  pain  could  be  ac- 
counted for  by  reflex  action — the  only  suspicion  being  a  very 
slight  recession  of  the  gum  on  the  palatal  roots  of  the  upper 
molars,  such  as  is  often  observed  in  the  teeth  of  persons  who 
have  passed  the  meridian  of  life,  and  who  as  a  general  thing 
have  teeth  of  good  organization.  No  deposit  of  tartar  was 
observed  on  the  teeth  in  question.  The  recession  of  the  gums 
was  not  excessive — not  exceeding  one-eighth  of  an  inch  on  the 
roots  alluded  to ;  yet  the  patients  complained  of  quite  severe 
pain  in  the  teeth  when  taking  hot  coffee  or  soup,  or  cold  water, 
or  when  breathing  draughts  of  cold  air.  The  pain  was  severe 
enough  to  induce  them  to  seek  dental  service,  even  to  have  the 
teeth  extracted  in  the  effort  to  obtain  relief  Tapping  the  teeth 
gave  no  response,  and  a  close  investigation  of  all  the  other 
teeth  failed  to  reveal  any  cause  for  the  pain. 

Dr.  John  Ramsden  at  the  same  meeting,  presented  a  report 
of  an  operation  for  facial  neuralgia.  Mrs.  S.  C,  of  Cedar 
Grove,  aged  sixty-five,  had  suffered  thirty  years  with  this  dis- 
ease. The  seat  of  pain  was  chiefly  in  the  supra-maxillary 
nerve,  but  the  other  branches  of  the  fifth  nerve  on  the  right " 
side  were  more  or  less  affected.  During  this  time  she  had  been 
under  the  care  of  a  number  of  skillful  physicians,  but  without ' 
any  permanent  relief  After  all  efforts  had  failed,  and  her  life 
becoming  a  torment,  she  accepted  the  advice  of  her  physiciaa 
and  had  the  supra-maxillary  nerve  removed,  which  was  done 
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ten  weeks  ago.  The  operation  consisted  in  the  division  of  the 
integuments  down  to  the  bone,  trephining  the  maxillary  bone 
externally,  and  dividing  the  nerve  at  the  foramina  rotunda. 
Since  the  operation  she  has  been  completely  relieved  of  pain, — 
the  first  time  in  thirty  years. 

Dr.  Faught.  »A  young  lady  of  sixteen  fainted,  and  falling 
against  a  mantel  knocked  out  the  four  upper  incisors.  They 
were  immediately  virashed  and  reinserted  in  their  sockets.  They 
grew  fast,  and  for  two  or  three  years  did  good  service.  Then 
one  of  them  gave  trouble — the  right  lateral — and  was  re- 
moved. The  left  central  at  this  time  was  badly  decayed,  and 
just  as  the  dentist  was  giving  the  finishing  touches  to  an  exten- 
sive gold  filling  he  had  inserted,  the  whole  crown  broke  off. 
The  root  was  then  extracted  and  the  right  central  also  taken 
out.  A  denture  was  then  constructed  bearing  three  teeth  to  fill 
the  vacancy.  When  the  case  came  into  my  hands  I  had  the  last 
incisor  removed.  It  had  then  been  in  service  about  sixteen 
years  after  replantation.  She  informed  me  that  there  had 
always  been  a  feeling  of  fullness  and  abscesses  forming  and 
breaking  every  two  or  three  weeks  over  the  place  from  which 
the  left  central  was  extracted.  She  now  has  two  fistulae  draw- 
ing pus  at  this  point;  these  are  recent.  Two  months  ago  she 
had  none,  and  now  these  two  have  appeared.  The  rest  of  her 
teeth  are  perfectly  firm  and  sound,  and  there  are  no  movable 
portions  of  bone  nor  any  other  trouble  that  I  can  find  to  give 
rise  to  these  abscesses. — Cosmos, 


THE    nPERilTIN[;    CHAIR 


Experiments  witli  Root  Pillings.— I  concluded  to  set  aside  all 
unnecessary  complication  by  taking  natural  tee th-^three,  and 
opened  into  the  canals  and  filled  them  much  more  thoroughly 
than  it  could  be  possible  to  do  when  situated  in  the  mouth. 
After  cleansing  the  canals  by  carefully  drilling  into  one  of  the 
teeth,  warm  gutta-percha  was  inserted  until  it  streamed  from 
the  apical  foramen.  The  other  two  teeth  were  r€;^spectively 
filled  with  oxy-chloride  of  zinc  and  cotton  soaked  in  carbolized 
cosmoline.  The  holes  in  the  crowns  of  these  teeth  were  then 
i filled  w^ith  gold.  Having  operated  on  these  teeth  January  7th, 
[I  dipped  them  in  a  solution  of  analineink.  They  were  removed 
|on  the  1st  of  February,  having  been  submerged  just  twenty- 
|Jour  days.  I  then  laid  bare  the  canals,  and  here  they  are,  gentle- 
en,  for  your  inspection.  I  think  you  will  all  perceive  that  the 
tta-percha  has  not  only  leaked,  but  even  its  surface,  to  a  slight 
legpree,  has  absorbed  the  ink.  The  oxy-chloride  of  zinc  is  per- 
eated  with  ink,  while  the  canal  guarded  by  cotton  and  car- 
Ij^ed  cosmoline  is  absolutely  intact. 

The  cosmoline  has  also  premeated  the  structure  of  the  dent- 
e,  making  it  water-tight  and  antiseptic.  But  the  chief  merit 
this  filling  lies  in  the  fact  that  it  can  be  readily  removed.     It 
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has  been  said  by  friends  that  I  do  not  fill  teeth  with  cotton,  but 
fill  them  with  cosmoline.  And  yet,  in  the  same  breath,  they  as- 
sert that  I  sometimes  fill  teeth  with  cotton  and  carbolic  acid, 
objecting  to  this  practice  on  the  ground  that  the  carbolic  acid 
evaporating,  leaves  the  cotton  unguarded. 

Why  do  they  not  say  that  I  fill  teeth  with  carbolic  acid 
only?  It  would  be  just  as  logical.  They  must  know  that  the 
cotton  acts  as  a  vehicle  for  holding  an  antiseptic.  No  one,  at 
the  present  day,  thinks  of  using  it  unguarded.  Cotton,  when 
saturated  in  cosmoline,  renders  venting  of  the  canal  much  more 
easy  of  accomplishment  than  when  cosmoline  alone  is  used. 

The  great  advantage  cosmoline  has  over  all  other  medica- 
ments, lies  in  the  fact  that  it  readily  permeates  the  entire  struc- 
ure  of  the  tooth,  thus  rendering  the  tooth  water-tight. — Dr, 
Head, 


Support  for  Implanted  Teeth.—As  the  planting  of  teeth  is  now 
becommg  so  common  an  operation,  and  probably  destined  \o 
become  more  so,  the  importance  of  furnishing  some  means 
whereby  a  planted  tooth  may  be  firmly  held  and  supported 
while  it  is  becoming  firm  in  its  new  position  cannot  be  over-es- 
timated. Lack  of  proper  support  is  probably  the  cause  of  a 
large  percentage  of  failures. 

On  each  side  of  the  space  in  which  the  tooth  is  to  be  planted 
is  selected  a  suitable  tooth.  A  strip  of  band  material  is  made 
into  the  form  of  a  loop,  slipped  over  the  tooth  and  drawn  tight- 
ly about  the  same  with  a  pair  of  flat-nosed  pliers.  It  is  then  re- 
moved and  soldered  at  the  point  of  union,  and  the  ends  clipped 
off.  Delicate  pipes  are  now  soldered  to  each  of  the  bands,  on 
the  labial  side  and  parallel  to  the  axis  of  the  tooth.  After 
carefully  drying  the  teeth,  the  bands  are  cemented  in  position. 
This  may  be  done  several  hours  or  even  days  in  advance  of  the 
operation  of  planting. 

The  tooth  to  be  planted  is  banded  and  piped  in  the  same 
manner  already  described,  only  the  pipe  is  soldered  to  the  band 
at  right-angles  to  the  tooth.  A  piece  of  the  gold  wire  of  suita-, 
ble  length  is  cut  which  exactly  fits  these  pipes.  It  is  slipped 
through  the  pipe  on  the  tooth  to  be  planted  and  each  end  isj 
bent  at  right-angles.  The  tooth  is  slipped  into  the  socket  al- 
ready prepared,  the  ends  of  the  wire  are  slipped  through  the 
pipes  on  the  anchor  teeth,  and,  as  they  pass  through,  are 
snipped  off  with  a  pair  of  wire  cutters.  This  will  also  flatten 
the  ends  slightly,  which  will  prevent  the  splint  from  comii^gout 
of  the  pipes. 

I  have  frequently  dispensed  with  the  band  and  pipes  which 
encircle  the  planted  tooth,  using  instead  a  silk  ligature,  tying. 
the  same  tightly  around  both  tooth  and  splint.  This  simplifies; 
the  operation^  and  in  most  instances  is  quite  sufficient. 

Dr.  John  H.  Martindale,  of  this  city,  has  used  this  form  o\ 
splint  with  success  in  a  number  of  cases  for  the  support  ol 
teeth  which  have  been  loosened  by  alveolar  necrosis  or  pyor-| 
rhoea. 
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The  advantages  of  this  little  device  in  ease  of  application, 
)mfort  to  the  patient,  and,  above  all,  cleanliness,  offering  so 
le  refuge  for  bacteria,  will,  I  think,  be  readily  appreciated 
all.— Edward  H.  Angle,  in  Int.  Jour. 

Method  of  Extirpating  Tooth  Pulp. — Obtund  the  surface  of  the 

ilp  by  applying  for  five  minutes  some  cocaine  hydrochlorate 

ist  moistened  with  water.    Then  charge  a  hypodermic  syringe 

(ith  a  few  drops  of  a  five-per-cent.  solution ;  place  the  needle 

far  up  into  the  pulp  as  possible,  and,  while  carefully  held  by 

assistant,  pack  soft  (red)  gutta-percha  around  the  needle 

itil  the  cavity  is  full;  harden  the  gutta-percha  by  the  air- 

'inge,  and  then  hold  a  broad-headed  instrument  on  the  gutta- 

jrcha  to  keep  the  liquid  from  spurting  out  around  the  needle; 

tess  very  gently  on  the  piston,  the  object  being  to  compel  the 

lip  to  take  up  by  pressure^  a  small  quantity  of  cocaine.    If 

lly  a  quarter  of  a  drop  is  taken  up  it  will  be  sufficient.    Wait 

|few  minutes,  and  then  test  the  pulp  for  sensitiveness,  and  if 

pessary  repeat.    The  amount  of  cocaine  used  is  so  minute 

|at  no  danger  need  be  feared.    When  feeling  is  gone  extirpate 

once.    Of  course  the  dam  should  be  used.     Caution  should 

used  to  prevent  going  through  the  apical  foramen,   as  you 

III  not  have  the  usual  warning  from  the  patient  when  you 

[ve  reached  that  point. 

Sponge-Dressings.— Pieces  of  the  finest,  softest,  and  closest 
jality  of  sponge  are  washed  clean  and  dried.  They  are  then 
unrated  with  a  1  to  1000  solution  of  mercuric  bichloride  and 

into  plugs  of  small  and  larger  sizes,  dried,  and  kept  at  hand, 

stoppered  bottles,  for  use.  The  parings,  in  long,  slender 
fints.  are  likewise  conveniently  preserved.  I  find  these  slips 
[rticularly  valuable  for  applying  acids,  etc.,  in  the  treatment 

pyorrhea  alveolaris,  fistulous  abscesses,  and  like  lesions. 
Ipply  the  sterilized  plugs,  suitably  medicated  when  necessary, 
[the  sockets  of  freshly  extracted  teeth.     Sponge  is  much  bet- 

for  this  purpose  than  anything  else  I  have  tried.  Unlike 
:ton  when  taken  from  a  wound,  it  all  comes  together  and 
rer  leaves  any  fibers  to  hinder  healing.  Of  course  it  may 
ler  some  circuiiistances  remain  to  serve  the  purposes  of  the 
fll-known  sponge-graft,  but  I  find  its  principal  and  very  sat- 
ictory  use  to  be  that  of  a  vehicle  for  suitable  dressings. 

A  sponge  plug  saturated  with  a  suitable  styptic  and  cov- 
Id  wi^h   a  larger  compress  plug  saturated  with  sandarac 

lish  will  effectively  aid  in  controlling  hemorrhage  following 

extraction,  in  a  patient  of  a  hemorrhagic  diathesis. 

Hardly  anything  can  be  better  than  small  sponge  plugs  for 
Ising  accidental  holes  in  rubber-dam.  Dip  a  pellet  of  sponge 
[o  sandarac  varnish  and  push  it  half-way  through  the  hole ; 

a  very  bad  leak  if  that  does  not  stop  ".it.— John  Holt,  in 
\smos. 


Relieving  Pain  After  Extraction.— Immediately  after  extract- 
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ing  teeth,  and  while  the  pain  is  severest,  I  put  a  thumb  and  fin- 
ger or  a  finger  on  each  side  of  the  process  and  press  hard  grad- 
ually for  a  minute  or  so,  which  forces  the  parts  to  the  proper 
position,  and  this  relieves  the  tension  on  the  gums,  and  in  a 
mojority  of  cases  prevents  a  dull  uneasy  feeling,  and  sometimes 
pain  more  severe  than  that  for  w^hich  the  tooth  or  teeth  were 
extracted,  and  which  I  have  known  to  last  for  three  weeks  and 
even  longer.  Like  a  great  many  little  things  (yet  good  ones) 
in  the  practice,  this  one  is  neglected  I  know,  and  one  who  has 
never  resorted  to  the  practice  has  no  appreciation  of  the  bene- 
fits to  be  derived  from  it  by  his  patients.  Let  those  who  have 
never  done  so  try  it,  and  especially  in  cases  where  teeth  have 
been  extracted  for  several  days,  and  yet  the  pain  continues  to 
be  as  severe  or  worse  than  before  extraction,  and  see  it  it 
doesn't  give  immediate  relief. — Geo.  S.  Staples,  in  W,  Jour, 

Dental  Anomaly. — On  July  9,  1886, 1  administered  gas  to  a 
farmer  of  about  forty-five  years  of  age,  and  proceeded  to  re- 
move the  superior  second  molar  of  the  left  side.  Upon  loosen- 
ing it  somewhat,  I  discovered  that  there  was  an  unusual  ob- 
struction, and,  after  dissecting  the  gum  from  the  partially  ex- 
tracted tooth,  at  last  brought  away  the  mass,  which  proved 
to  be  two  teeth  with  a  portion  of  the  alveolar  process.  At 
first  sight  the  small  but  completely  formed  third  molar  ap- 
peared to  be  cementally  united  to  the  roots  of  the  second 
molar,  but  upon  becoming  quite  dry  the  teeth  separated,  and 
the  union  was  found  to  be  merely  pericemental  in '  connection 
with  that  portion  of  process  adjacent  to  both  teeth. — G.  W. 
Adams,  in  Cosmos, 

Gold  Amalgam  Pilllngs.--An  amalgam  known  to  be  reliable, 
especially  as  to  color,  is  mixed  rather  dry  and  the  tooth  filled. 
Very  thin  gold  foil,  thinner  than  w^hat  is  known  as  No.  4,  is  an- 
nealed and  cut  into  small  strips,  which  are  laid  unfolded  on  the 
filling,  and  with  perfectly  clean  w^arm  burnishers  (which  should 
be  kept  especially  for  this  purpose)  burnished  into  the  filling  un- 
til it  has  set  hard.    It  must  be  done  thoroughly  and  suflicient 
gold  used;  sometimes  a  sheet  or  even  two  sheets  will  be  re-; 
quired.    The  result  is  an  ideal  filling  which  w^ill  keep  its  edge, 
its  color,  and  its  finish.    This  has  been  tested  in  practice  during^ 
the  past  few  years  and  the  fillings  are  so  beautiful  that  those' 
who  see  them  for  the  first  time  involuntarily  ask,   **What  am- 
algam is  that?  *' — Ottolengui. 

Wooden^  Nerve-Canal^  Plnggers.— I  first  get  my  nerve-canal 
smooth  and  clean  ;  take  a  new  broach  that  will  reach  the  end 
of  the  root,  and  slip  a  small  piece  of  rubber  dam  on  the  broach; 
then  push  it  to  the  end  of  the  root.  This  gives  me  the  exact 
length  of  the  nerve-canal.  I  then  select  a  peg  that  w^ill  fit 
loosely  and  mark  the  length.  This  I  dip  in  chlora-percha  twa 
or  three  times  and  let  dry.  When  everything  is  ready  I  warm 
this  peg  and  force  it  to  the  apex  with  a  rotary  motion.     It  wiffl 
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twist  oflF  only  where  it  fits  tight.  For  bicuspids  or  lower 
molar  roots,  pump  in  some  chlora-percha  before  putting  in  the 
peg,  which  will  force  it  all  in  place  without  any  danger  of 

drawing  it  out  again.— B.  Q.  Stevens,  Hannibal,  Mo. 

« 

Sterilized  Sponge  for  Capping  Pnlps.— Dr.  Parramore  applies 
the  dam,  prepares  the  cavity,  avoiding  wounding  the  pulp  if 
necessary,  then  sterilizing  everything  about  the  cavity,  applies 
a  small  piece  of  sterilized  sponge  upon  the  point  of  exposure 
and  fills  over  this  with  oxyphosphate  mixed  to  medium  con- 
sistency. After  allowing  this  to  remain  six  months,  he  fills 
permanently,  leaving  enough  cement  to  protect  the  pulp.  He 
claims  that  the  sponge  becomes  the  seat  of  deposition  of  secon- 
dary dentine,  and  covers  and  protects  the  nerve  from  thermal 
and  mechanical  injury. 


Tooth  Protector. — Dr.  Edwards  reports  a  case  where  a  right 
upper  molar,  was  so  hypersensitive,  on  account  of  denuded 
roots,  that  eating  and  drinking  was  simply  a  misery.  All 
means  to  reduce  sensibility  were  used  without  avail.  He  then 
took  an  impression  in  wax,  made  a  very  thin  shell  of  vulcanite 
perfectly  fitting  the  tooth  to  the  margin  of  the  gums,  leaving 
the  crown  exposed  for  the  purpose  of  articulation.  The  shell, 
or  overcoat  was  cemented  on  with  oxyphosphate  and  com- 
pletely frustrates  contact  with  heat  or  cold. 

Amalgam  Packing.— The  Committee  on  Dental  Practice  (see 
N.Y.  Trans.)  recommends  packing  amalgam  in  small  masses 
with  the  rotary  motion,  and  when  suflicient  amalgam  is  insert- 
ed taking  small  pieces  of  gold  foil  No.  1,  and  after  annealing 
buriiish  them  lightly  over  the  exposed  portion  of  the  filling;  the 
gold  will  be  entirely  taken  up  by  the  excess  ot  mercury  and 
disappear  leaving  perfect  edges  and  finish  the  color  of  bright 
I  steel. 


Corrective  For  Dry  Mouth.— Carbolized  glycerine  applied  to 
the  mouth  three  times  daily  prevents  the  mouth  becoming  dry. 
The  formula  is — 

Carbolic  Acid gtt  X 

Glycerine one  dram 

M.  Apply  to  palate  or  mouth  with  small  brush. 


rn 
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Babbitt  Metal  Dies. — In  answer  to  inquiries  as  to  why  there 
is  sometimes  a  depression  in  casting  of  this  metal,  I  may  say 
ithat  I  have  not  had  such  an  experience  for  many  years  until 
[recently.  The  trouble  seems  to  be  in  the  metal,  for  I  know  that 
:When  Babbitt  metal  has  been  properly  made,  not  only  as  to 
■proportions,  but,  what  is  of  equal  importance,  the  proper  put- 
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ting  together  of  its  materials,  such  trouble  does  not  occur,  and 
I  can  say  this  after  twenty-five  years*  experience  in  its  use. 

Oiled  sand  is  always  preferable  for  molding,  because  when 
once  tempered  it  is  always  ready  for  use  without  delay  and 
without  bother  from  excess  of  moisture.  The  counter-die  must 
not  be  made  of  pure  lead,  because  its  melting  point  is  higher 
than  that  of  Babbitt  metal,  but  the  alloy  of  one  part  tin  to 
five  parts  lead  may  be  safely  used  if  the  die  is  first  coated  with 
whiting.  The  die  and  counter-die  should  never  be  made  of  the 
same  hardness,  as  in,  that  case  the  plate  is  liable  to  be  either 
torn  or  made  thin  in  spots  — L.  P.  Haskell. 


Metal  Dies. — To  prevent  imperfections  or  bubbles  in  the  pal- 
atal portion  of  metallic  dies,  it  is  not  necessary  to  dry  the  mold 
after  it  is  formed,  or  to  use  more  than  ordinary  precaution  as 
to  the  heat  of  the  metal.  I  find  the  best  result  is  obtained 
when  the  plaster  model  is  quite  thick  and  the  mold  consequently 
deep.  This  is  then  tipped  forward,  raising  the  back  part  or 
condyles  to  the  high^est  point  possible ;  pouring  the  metal  in  at 
the  front  slowly,  and  lowering  the  mold  at  the  same  time  until 
*  the  palatal  portion  is  covered,  and  the  mold  filled  to  the  top. 
I  have  advised  the  above  in  many  cases,  and  have  not  yet  seen 
a  failure.— F.  E.  Sprague 


Continuous-OiLm  Teeth. — After  mounting  teeth  in  continous- 
gum  work,  they  are  frequently  found  to  be  marred  by  black 
spots,  which  seem  to  be  due  to  minute  bubbles  which  come  to 
the  surface  and  break,  leaving  little  depressions  or  cavities. 
This  disfigurement  maj"  be  obviated  if,  when  the  piece  is  taken 
out  of  the  muflSe  and  before  handling,  the  whole  surface  of  the 
teeth  and  gums  are  well  rubbed  "over  with  common  yellow 
soap ;  thus  preventing  the  black  dirt  resulting  from  trimming 
and  polishing  from  entering  these  microscopic  air-bubbles.— 
K.  C.  E. 


To  Restore  Pliability  of  Rubber.— Numerous  inquiries  have 
been  made  of  me  as  to  the  best  treatment  of  soft  rubber  goods 
w^hen  they  have  commenced  to  bloom,  or,  in  common  meaning, 
the  sulphur  works  to  the  surface,  making  the  rubber  rough  to 
the  touch  and  less  elastic  than  when  newly  cured.  This  defect 
can  be  easily  obviated  by  the  following  treatment':  Make  a 
solution  of  common  soda,  one  ounce  to  the  pint  of  water;  boil 
the  article  for  two  minutes  in  the  solution,  and  it  will  regain 
its  former  softness  and  elasticity.  Wash  in  clean  water  after. 
— Genese. 


A  Mixture  for  Casts. — Dr.  Green  uses  a  mixture  of  plaster  and 
marble  dust  in  making  casts,  claiming  better  results  than  with 
clear  plaster ;  that  there  is  less  shrinkage  and  that  about  one- 
third  marble  dust  is  the  proper  proportion  to  use. 
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CDNTRIBUTIDNS  KNU   SELEGTIDNS. 


PHOSPHATE  OP  ZINC  AS  A  FILLING  MATERIAL. 

We  have  been  making  some  simple  experiments  with  phos- 
phate of  zinc  filling  materials  with  the  view  of  ascertaining 
which  of  the  materials  experimented  with  was  best  suited  for 
setting  crowns.  Our  ideas  in  this  have  been,  that  for  this  pur- 
pose the  dentist  needs  a  material,  that  although  mixed  com- 
paratively thin — say  as  thick  as  thick  cream — it  would  set  hard 
in  from  five  to  ten  minutes  after  the  crown  was  adjusted.  It  is 
exceedingly  annoying  to  have  to  hold  a  crown  in  position  for 
,  fifteen  minutes,  or  perhaps  longer,  waiting  for  the  cement  to 
harden  before  being  able  to  let  the  crown  go,  or  to  let  the  ce- 
ment get  wet;  and  it  was  with  the  view  of  overcoming  this  an- 
noyance that  we  set  about  making  these  experiments,  not  only 
for  our  own  satisfaction  but  for  the  benefit  of  all  those  who 
use  the  zinc  phosphate  for  this  purpose. 

We  have  observed  that  some  of  the  materials  on  the  mar- 
ket seem  to  possess  the  necessary  quality  when  first  obtained, 
but  that  they  loose  this  after  being  on  hand  for  some  time.  In 
correspondence  with  a  manufacturer  we  learn  that  this  is  at 
present  uncontrollable,  on  account  of  certain  substance  in  the 
glacial  phosphoric  acid,  of  which  the  liquid  is  made,  but  which 
perhaps  later  experience  and  later  experimentsj'jmay  overcome. 
We  have  likewise  mixed  the  cement  as  thick  as  it  is  used 
for  fillings,  and  recorded  the  time  of  setting  of  each  example 
which  has  been  sent  us. 

There  are  some  cements  that  though  mixed  thin  set  hard 
almost  instantly;  such  materials  are  worthless,  and  are  of  no  use 
;  either  for  crown  setting  or  for  filling  teeth.  As  a  rule  consider- 
!  able  heat  is  evolved  from  such  materials,  and  a  trial  should  be 
m^de  of  them  before  using  for  either  crown  setting  or  for 
'  fillings.  Such  materials  also  never  attain  the  density  of  good 
;  cement.  It  is  granular,  chalky  and  friable,  and  as  we  have 
I   said,  worthless  for  any  use  that  the  dentist  has  for  it. 

Although  innumerable  experiments  have  been  made  with 
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this  material,  much  remains  yet  to  be  learned  by  Its  manmac- 
turers;  whom  we  are  told,  that  despite  their  experience  with  it, 
there  is  no  absolute  certainty  that  every  batch  will  turn  out 
the  same,  although  the  same  care  may  be  observed  with  each 
batch;  and  frequently  large  quantities  of  it  have  to  be  thrown 
aw^ay  as  utterly  useless,  because  before  oflFering  it  for  sale  it 
does  not  turn  out,  on  being  mixed,  up  to  the  standard  of  ex- 
cellence they  seek  to  obtain  for  it. 

Theo.  F.  Chupein,  D.  D.  S. 


A  CASE  IN  PRACTICE.— ABSCESSED  ANTRUM. 


BY  DR.  J.  W.  PLUMMER,  LOUP  CITY,  NEB. 

The  last  communication  from  your  gifted  New  York  cor- 
respondent **stirs  uf)  our  pure  minds  by  way  of  remembrance" 
of  a  case  of  like  character  (though  diflfering  suflSciently  in  some 
respects  to  illustrate  rarity),  that  we  encountered.  When 
practicing  at  Rolla,  Mo.,  a  minister's  wife,  in  middle  life,  of 
spare  build,  mental  nervous  temperament,  sought  advice  in  re- 
lation to  a  difficulty  of  head  and  face,  of  periodical  occurrence, 
with  full,  painful  sensations,  so  distressing  in  character  at 
times  as  to  produce  fits  of  temporary  insanity.  Most  of  the 
upper  teeth  had  dead  pulps  with  abscesses,  and  were  imperfect- 
ly filled,  so  that  it  might  truthfully  have  been  termed  a  sinus 
riddled  maxillary.  Agreeing  with  her  in  the  belief  that  the 
teeth  were  the  cause  of  the  trouble,  w^e  determined  to  extract 
them.  Commencing  on  the  left  side,  we  proceeded  with  suc- 
cess until  the  first  right  molar  was  reached,  when,  upon  at- 
tempting to  extract,  to  our  chagrin  and  astonishment,  the 
whole  of  the  process,  including  the  tuberosity,  gave  way,  and 
we  hastened  to  secure  the  council  of  a  neighboring  M.  D.,  who 
declined  to  interfere,  but  advised  us  to  go  ahead  and  complete 
the  operation.  Dissecting  away  the  soft  covering  and  remov- 
ing the  fractured  bone,  the  process  was  found  to  be  w^asted  to 
a  mere  shell  on  both  sides,  and  adhering  to  the  tooth  was 
brought  away  entire,  leaving  quite  a  cavity.  A  little  probing 
opened  the  antrum  and  brought  a  copious  discharge  of  pus, 
with  the  joyous  exclamation  from  the  patient  that  we  had 
reached  the  seat  of  the  difficulty.  The  learned  M.  D.  now 
promptly  and  pompously  assumed  all  the  responsibility  of  the 
case,  and  the  dentist^s  counsels  and  services  were  deemed  un- 
necessary until  the  teeth  could  be  supplied. 

A  gold  tube  was  obtained  from  the  jeweler,  to  keep  the 
wound  patulous,  which  persisted  in  falling  out  as  soon  as  put 
in  place.  Skill  exhausted,  with  mortification  the  dentist  was 
again  consulted,  and  the  difficulty  easily  remedied  by  construct- 
ing a  plate  to  hold  it  in  place. 

The  case  made  slow  progress  toward  recovery,  the  subject 
being  anemic,  and  the  condition  of  long  standing.  The  pus 
kept  constantly  flowing,  so  we  advised  stimulants,  but  our 
worthy  colleague  strenuously  objected,  stating  as  a  reason 
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that  we  were  liable  to  create  a  condition  that  could  not  be  con- 
trolled, until  one  evening,  after  quite  a  heated  difference  be- 
tween the  learned  doctors,  the  lady  was  led  to  coincide  with 
the  views  of  the  dentist,  and  made  an  injection  of  a  weak  solu- 
tion of  nitrate  of  silver  herself.  At  the  next  call  the  improve- 
ment was  marked  the  lady  acknowledged  the  cause,  profes- 
sional etiquette  was  relaxed,  and  the  treatment'  conducted 
amicably  to  a  complete  cure  of  the  antrum;  and  with  the  new 
teeth  and  improved  mastication,  came  a  more  vigorous  condi- 
tion of  general  health  than  had  been  enjoyed  for  years,  with 
profuse  gratitude  and  liberal  compensation  to  the  young 
operator:— Archives, 

PATENTS. 


BY  J.  A.  ROBINSON,  D.  D.  S.,  JACKSON,  MICH. 

The  earliest  la ws  of  which  we  have  any  knowledge  that 
granted  priveleges  and  favors  to  persons  who  have  made  valu- 
able improvements  or  inventions  to  relieve  suflFering  and  bene- 
fit humanity,  were  enacted  in  England  less  than  one  hundred 
years  ago. 

There  was  a  system  established  during  the  reign  of  Eliza- 
beth and  the  Stewarts  that  became  odious.  It  was  not  a  legal 
right,  but  a  royal  favor,  and  related  to^other  things  besides  in- 
ventions, and  extended  to  many  articles  in  common  use.  In 
the  reign  of  James  the  First  a  law  was  passed  known  as  the 
Statute  of  Monopolies,  declaring  all  monopolies  illegal  and 
void,  except  copyrights  and  patents,  which  were  granted  for 
fourteen  yerirs. 

This  system,  though  somewhat  modified,  has  become  the 
established  policy  of  this  country,  and  is  substantially  a  copy 
of  the  English  law,  in  order  to  secure  reward  to  the  inventor. 

In  Switzerland,  in  order  to  secure  proper  reward  to  the  in- 
ventor, the  royalty  is  determined  by  the  government  at  the 
time  the  patent  is  granted,  which  takes  the  improvement  out 
of  the  hands  of  monopolies,  and  any  person  paying  the  royalty 
to  the  government  has  the  right  to  use  the  patent  or  improve- 
ment. This  plan  prevents  the  extortions  so  often  demanded 
by  inventors,  that  are  so  oflFensive  to  artisans  and  mechvanics, 
and  especially  so  to  members  of  the  dental  profession.  When 
the  government  provides  such  a  way,  or  some  better  way,  to 
reward  the  inventor,  we  shall  be  glad. 

There  are  some  persons  in  our  profession  who  think  it  is 
<inprofessional  to  take  out  patents,  but  what  would  have  been 
;the  status  of  dentistry  to-day  without  the  stimulus  of  reward 
for  useful  and  improved  appliances  in  the  dental  art? 

Our  country  is  a  new  world,  and  the  American  dentist  is 

paratively  a  new  man;  and  the  sooner  he  learns  to  do  busi- 
on  apian  that  corresponds  to  the  age  in  which  he  lives, 

better  it  will  be. for  himself  and  those  who  seek  his  services. 

The  men  who  invent  are  thinkers;   they   are  persons  of 
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adaptation  and  consecration;  they  are,  and  have  been,  bene- 
factors to  their  brethren,  and  as  a  rule,  they  suggest  and  give 
away  to  .their  co-workers  little  suggestions  without  money 
and  without  price,  to  make  dental  operations  easy,  more  than 
all  the  money  they  receive  for  their  patents.  Inventions  are 
the  products  of  the  brain,  and  they  are  just  as  legitimate  as 
the  labor  of  the  hands.  A  certain  orator  was  once  asked  how 
long  it  had  taken  him  to  prepare  his  oration;  he  replied,  **just 
forty-four  years,  for  I  am  just  forty-four  years  old  and  I  have 
given  my  whole  life  to  this  work.'* 

I  do  not  wish  to  be  understood  as  advocating  the  giving 
of  patents  away,  for  it  is  never  best  to  give  something  for 
nothing,  and  the  Creator  does  not  deal  in  that  way 
with  his  children  in  the  various  departments  of  nature. 
Everything  is  dual,  and  inventors  are  seers  in  mechanics; 
their  minds  become  illuminated  with  visions  of  uses 
for  the  benefit  of  their  fellows,  and  usually  the  whole 
working  of  the  improvement  is  wrought  out  in  the  night,  when 
the  body  is  at  rest,  and  we  commune  with  ourselves  w^ithout 
interruptions.  Almost  all  the  improvements  that  have  bene- 
fitted the  race  have  been  first  thought  out  and  then  wrought 
out  to  make  us  great  as  individuals  or  a  nation. 

It  is  the  function  of  the  brajn  to  think,  and  the  hands  to 
execute  the  thought.'  The  older  men  of  the  profession  will 
recollect  the  ridicule  that  was  hurled  upon  Dr.  Atkinson  and 
the  use  of  the  mallet  in  impacting  gold  in  filling  teeth  some 
thirty  years  ago,  and  now  we  bring  to  its  aid  the  various  ma- 
chines and  electricity.  The  unprecedented  growth  of  our  pro- 
fession over  either  of  the  older  professions  is  due  largely  to  our 
freedom  from  the  conventionalities  that  bind  all  professions  to 
the  past.  Any  innovations  to  long-time  usages  are 
almost      certain     to      prove     disastrous     to     those     who 

discover   the    **new  and  more   excellent  way."    The   things 

we     invent      are      children      of     the     intellect      and     the 

aflfections.     Man    has    no    power    to    make   or   improve  a 

thing  without  a  love  manifested  toward  the  thing  he  desires  to 

make  better.    The  man  who  invents,  sees  the  improvement  he 

wishes  to  make  as  we  see  the  solar  light  before  the  sun  makes 

his  appearance  in  the  morning.    One  of  the  hindrances  to  ou 

free  use  of  improvements  is  that  they  have  been  bought  up  an 

laid  aside  by  monopolies  because  they  interfered  with  the  sal 

of  goods  already  in  the  market,  and  that  has  discouraged  me 

of  genius  from  trying  to  make  appliances  that  would  benefi 

the  profession. 

If  the  government  gave  all  inventors  a  rew^ard  for  new  di 

coveries  according  to  their  real  value,  and  gave  the  free  use 

them  for  a  nominal  consideration,,  it  would  seem  to  be  a  bl 

ing  to  the  world. — Archives . 
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PYORRHEA  ALVEOLARISL 


BY  GEO.  W.  MILLER,  DES  MOINES,  IOWA. 

That  the  predisposing  cause  of  pyorrhoea  alveolaris  is  not 
iti  the  peridental  membrane  of  the  alveolar,  but  must  be  looked 
for  in  some  other  tissue,  is  proven  by  the  fact  that  w^hen  the 
tooth  affected  is  extracted,  the  symptoms  at  once  begin  to 
lose  their  identity,  and  are  in  a  very  few  hours  lost  in  the  trau- 
matic socket  of  the  late  offender.  This  being  true,  we  must 
then  turn  our  attention  to  this  organ,  and  impossible  try  to 
find  a  feasible  reason  for  the  conclusion  that  through  the  living 
"tissue  of  the  human  tooth  is  conveyed  the  predisposing  cause 
ofpyorrhoea. 

The  living  tissues  of  a  tooth,  to  some,  means  nothing  more 
than  the  pulp.  They  fail  to  comprehend  the  fact  that  there  are 
such  things  as  dentinal  tubuli,  interglobular  spaces,  lacuna 
and  canalicula,  and  that  these  are  filled  with  fibrils  of  living 
tissue,  connected  on  the  one  side  by  the  peridental  membrane, 
on  the  other  by  the  pulp.  Whenever  the  vitality  of  the  fibrilla 
is  lessened  to  such  a  degree  that  the  circulating  fluid  contained 
therin  becomes  vitiated,  there  is  a  letting  go,  a  loosening  of  the 
peridental  membrane  from  the  cementum,  an  exudation  of  the 
watery  portion  of  the  blood  from  both  the  tissue  within  the 
■dentine  and  the  capillary  vessels  of  the  pericementum.  From 
the  irritating  influence  of  this  exudation  are  formed  the  first 
-symptoms  ofpyorrhoea. 

Soon  after  the  parting  of  the  gum  from  the  tooth,  there  is 
a  deposit  of  serumal  calculi,  which,  in  point  of  time,  is  second- 
ary, and  of  course  cannot  be  the  cause  of  the  disease  as  some 
suppose. 

The  idea  that  the  condition  for  the  development  of  pyor- 
rhoea is  dependent  on  the  vitality  of  the  pulp,  was  first  brought 
to  my  mind  a  few  years  ago  by  my  worthy  colleague  and  true 
friend.  Dr.  Hughes,  who  asked  me  if  I  had  ever  seen  a  pulpless 
tooth  affected  with  this  disease.  Not  having  seen  one  I  deter- 
mined to  find  one  if  possible,  but  to  this  date  my  search  has 
l)een  in  vain ;  but  I  found  that  teeth  whose  pulps  were  devital- 
ized before,  or  after  the  beginning  of  the  treatment  for  this  dis- 
•ease,  required  less  time  to  assume  a  healthy  condition  than 
those  that  were  alive. 

By  devitalization  the  source  of  conveyance  of  the  predispos- 
.  ing  cause  is  removed.  The  dentinal  tubules  are  no  longer  sup- 
plied with  fluid  to  fill  them,  the  tubuli  are  purified  by  antiseptic 
treatment,  the  pulp  canals  filled,  and  the  peridental  membrane, 
where  attached  to  the  cetoentum,  is  allowed  to  resi  from  the 
force  of  the  capillary  circulation  from  the  pulp  through  the 
tubuli  of  the  dentine. 

The  gums  and  alveolar  process  proceed  at  once  to  recover, 
because  there  is  no  more  irritation  from  the  breaking  down  of 
the  peridental  membrane.    A  pulpless  tooth  is  forever  free  from 
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pyorrhoea,  while  a  tooth  with  a  living  pulp  is  always  subject 
to  the  same  influences  that  caused  the  disease  in  the  beginning, 
it  matters  not  bow  successfully  treated.  Recurrence  of  the  dis- 
ease may  be  looked  for  at  any  time. 

The  question  naturally  arises,  how  do  you  account  for  the 
healing  of  the  gums  and  alveolar  process  around  a  tooth  with 
pyorrhoea  from  the  ordinary  treatment,  where  the  predispos- 
mg  cause  comes  from  within. 

The  usual  treatment  is,  first, cleansing  the  root  from  allde- 
posit  of  serum al  calculi,  by  scaling  the  surface  of  the  cementum 
with  a  sharp  instrument — also  removing  all  diseased  portion 
of  the  alevolar  border  by  excision.  Second,  by  clearing  away 
all  debris  by  a  iree  use  of  peroxide  of  hydrogen.  Third,  to 
bathe  all  the  accessible  surfaces  of  the  cementum  with  carbolic 
acid  and  caustic  potash,  equal  parts. 

By  the  scaling  and  scraping  process  there  is  a  traumatic 
condition  produced,  which,  aided  by  the  escharotic  effect  of  the 
remedy  used,  closes  the  mouths  of  thousands  of  minute  vessels 
and  stops  the  exudation  of  vitiated  fluid  into  the  pus  pocket, 
which,  as  I  have  stated  before,  is  the  real  cause  of  the  first 
symptoms  of  the  disease. 

After  you  have  thorougly  cleaned  and  treated  the  affected 
surfaces,you  should  wait  a  sufficient  time  for  the  recovery  of  the 
tissue,  which  should  not  be  less  than  three  or  four  weeks.  It 
jrou  persist  in  the  injection  of  medicines  into  the  wound,  you 
iuterefere  w4th  nature's  process  oi  repair. 


DENTISTRY  IN  1796. 

American  dentists  of  the  present  day  may,  with  justice,  lay 
claim  to  a  high  reputation  for  skill  and  ingenuity.  The  auto- 
graph letter  of  Washington,  which  appeared  in  the  Journal 
of  June  17th,  showed  that  considerable  enterprise  was  shown 
also  by  our  dental  forefathers.  We  have  before  us  an  inter- 
esting document  that  gives  quite  accurately  the  degree  of  pro- 
ficiency which  had  been  reached  in  dentistry  toward  the  close 
of  the  last  century.  It  consists  of  an  advertisement,  issued  bj 
onejosiah  Flagg,  surgeon-dentist,  who  **informs  the  public 
that  he  practices  in  all  the  branches  with  improvements,  i.  e., 
transplants  both  live  and  dead  teeth  with  great  conveniency^ 
and  gives  less  pain  than  that  heretofore  practiced  in  Europe  or 
America;  sews  up  hare-lips,  cures  ulcers,  extracts  teeth  and 
stumps  or  roots  with  ease;  reinstates  teeth  and  gums  that  are 
much  depreciated  by  nature,  carelessness,  acids  or  corroding 
medicine;  fastens  those  teeth  that  are  loose,  unless  wasted  at 
the  roots;  regulates  teeth  from  their  first  cutting  to  prevent 
fevers  and  pain  in  children;  assists  nature  in  the  extension  of 
the  jaws  for  the  beautiful  arrangement  of  the  second  set,  and 
preserves  them  in  their  natural  whiteness,  entirely  free   from 

all  scorbutic  complaints.     And  when  thus  put  in  order  and  his- 

directions  followed  (which  are  simple), he  engages  that  the  fur» 
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ther  care  of  a  dentist  will  be  wholly  unnecessary;  eases  pain  in 
teeth  without  drawing;  stops  bleedingin  the  gums,  Jaws  or  ar- 
teries; lines  and  plumbs  teeth  with  virgin  gold,  foil  or  leads. 
Fixes  gold  roofs  and  palates,  and  artificial  teeth  of  any  qual- 
ity, without  injury  to,  and  independent  of,  the  natural  ones; 
greatly  assisting  the  pronunciation  and  the  swallow,  when  in- 
jured by  natural  or  other  defects.  A  room  for  the  practice,  with 
every  accommodation  at  his  house,  where  may  be  had  dentifrices, 
tinctures,  teeth  and  gum  brushes,  mastics,  etc.,  warranted  ap- 
proved and  adapted  to  the  various  ages  and  circumstances, 
also  ch^w-sticks,  particularly  useful  in  cleansing  the  fore  teeth, 
and  preserving  a  natural  and  beautiful  whiteness;  which  medi- 
cine and  chew-sticks  are  to  be  sold  wholesale  and  retail,  that 
they  may  be  more  extensively  useful. 

"Dr.  Flagg  has  a  method  to  furnish  those  ladies  and  gen- 
tlemen, or  children,  with  artificial  teeth,  gold  gums,  roofs  or 
palates,  that  are  at  a  distance  and  cannot  attend  him  person- 
ally. 

**Cash  given  for  handsome  and  healthy  live  teeth,  at  No.  47 
Newburg  street,  Boston  (1796).'' 

The  document  is  ornamented  in  one  corner  by  very  formid- 
able and  antiquated  instruments,  while  in  the  other  are  to  be 
seen  tooth-brushes  quite  of  the  modern  pattern.  It  has  been 
preserved  by  a  descendant  of  one,  who,  as  may  be  seen  on  the 
back,  purchased  a  brush  and  tincture  from  Josiah  Flagg,  in  the 
year  1800.— Boston  Medical  Journal . 

IMPRESSION  TAKING. 

Modelling  composition  may  be  classed  next  to  plaster-of- 
Paris  as  an  impression  material.  Fortunately  it  has  qualities 
which  indicate  its  use  where  plaster-of-Parisis  wanting.  Teeth 
standing  at  diflferent  angles  or  with  large  crowns  and  small 
necks  are  taken  best  with  modelling  composition. 

Now,  if  we  could  make  a  combination  of  these  two  ma- 
terials in  obtaining  an  impression  in  such  a  manner  that  only 
the  best  qualities  of  each  would  be  used,  we  w^ould  obtain 
much  better  results  than  by  the  universal  use  of  any  one 
material ;  therefore,  I  have  a  method  to  present  which  I  have 
been  using  for  some  time  with  the  most  satisfactory  results. 
It  is  especially  applicable  in  partial  upper  cases. 

With  a  spatula  made  of  a  material  which  can  easily  be 
bent  in  any  shape,  as  of  block  tin  or  impression  tray  material^ 
plaster-of-Paris  of  the  usual  consistence  for  impressions  is 
carried  to  the  roof  of  the  mouth  and  there  spread  upon  the 
mucous  membrane  as  far  back  as  its  desired  to  make  the  plate ; 
more  plaster  is  added  to  this  until  it  is  even  full  down  to  the 
necks  of  the  teeth.  The  lower  surface  is  to  be  roughened  for  a 
purpose  which  will  appear  further  on.  Water  for  modelling 
compound  being  heated,  in  the  meantime  the  impression  tray 
is  filled  with  one-half  the  usual  amount  of  the  comjposition  and 
placed  in  position  against  the  teeth  and  plaster  core,  which  by 
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this  time  has  become  hard.  When  cooled  remove  and  varnish 
both  parts.  When  the  varnish  is  dry  oil  the  plaster  core  only, 
as  modelling  composition  separates  more  nicely  when  var- 
nished than  when  oiled.  From  this  procure  the  cast  in  the 
usual  way. 

The  advantages  of  such  a  procedure  are,  first,  the  plaster 
and  modelling  composition  are  each  manipulated  in  such  a 
manner  that  the  best  qualities  only  are  used ;  second,  the 
plaster  being  placed  in  position  against  the  mucous  membrane 
in  its  softest  state  is  allowed  to  harden  without  any  pressure, 
as  is  required  when  using  a  tray ;  and  third,  the  plaster  is  com- 
pletely under  control,  and  is  allowed  to  extend  no  farther 
back  than  is  necessary,  so  that  gagging  is  largely  prevented.— 
Ohio  Journal 

PAINLESS  DEVITALIZATION  OF  PULP. 

Dr.  Shattuck's  plan  is  to  take  arsenious  acid,  put  it  into  an 
ounce  vial  and  pour  creosote  on  the  arsenic — a  little  more  than 
will  cover  it.  When  you  wish  to  use  the  paste,  tip  the  bottle 
so  you  can  reach  the  arsenic  and  apply  directly  to  the  pulp;  or 
you  may  take  a  pellet  of  cotton  and  appl^-  that  way. 
The  paste  prepared  in  this  way  is  ready  for  immediate  use,  and 
will  stop  the  most  violent  toothache  in  about  five  minutes. 
The  addition  of  other  drugs  he  regards  as  a  detriment  to  the 
paste. 

TEETH  WITH  DEAD  PULPS. 

My  treatment  of  teeth  with  dead  pulps,  with  or  without 
fistula,  has,  for  some  years,  been  based  on  the  theory  that, 
practically,  we  have  to  deal  with  a  single  agent — sepsis. 

To  simply  '*vent"  is  often  suflScient  to  afford  relief;  but  it  a 
thorough  elimination  of  debris  can  be  accomplished,  surest 
and  quicker  results  are,  in  my  practice,  obtained.  Mere  instru- 
mental elimination  is  not  enough.  Nothing  short  of  the  sol- 
vent and  mechanical  action  of  H^  O^  is  suflicient;  and  this 
should  be  continued  so  long  as  application  to  the  pulp  canal 
results  in  its  peculiar  manifestations  of  action. 
*  According  to  my  own  experience  with  blind  abscess  we  are 
*  warranted  in  proceeding  to  fill  the  root'*  whenever  we  have 
secured  certain  conditions,  whether  a  few  minutes  or  a  few 
days  time  is  required  to  bring  about  these  conditions;  and 
when  once  obtained,  we  may  proceed  to  **  permanently  close 
the  aperture  through  which  any  abscess  has  had  vent  or 
drainage'*  at  once. 

The  method  is  practically  the  same  as  in  the  treatment  of 
acute  cases.  Attention  is  first  directed  to  the  elimination  of 
putrescible  matter  and  the  destruction  of  the  septic  agents, 
believing  them  to  be  the  direct  antecedents  of  the  troublesome 
condition ;  and  that  if  they  are  removed  nature  is  left  to  pro- 
ceed uninterruptedly  with  the  process  of  repair. 

From    a  long  and  almost  daily  use  of  hydrogen  peroxide, 
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bichloride  of  mercury,  iodoform  and  eucaljptol,  I  am  convinced 
that  they  are  not  simply  antiseptic,  to  use  the  word  as  hereto- 
fore generally  understood,  but  that  they  are  als:>  antipyogenic, 
if  I  may  adopt  such  a  term.  By  this  expression  I  wish  to  con- 
vey the  thought  that  these  remedies  not  only  destroy  the 
organisims  of  fermentation  and  putrefaction,  but  that  they 
also  destroy  the  pyogenic  fungi  that  are  the  direct  antecedents 
of  pus  formation.  However  this  may  be  it  aflFords  the  best 
theory  that  I  am  able  to  advance  to  account  for  the  facts  of  my 
almost  daily  experience. 

No  species  of  bacteria  finds  a  comfortable  or  favorable  soil 
for  its  proliferation  within  the  range  of  the  penetrating  and 
persistent  influence  of  eucalyptol  and  iodoform,  especially  when 
used  in  combination.  And  if  the  material  used  for  root  filling 
is  composed,  to  any  considerable  extent,  of  iodoform,  no  one 
who  is  at  all  familiar  with  its  action  can  conceive  of  its  influ- 
ence as  being  confined  within  the  limits  of  the  pulp  canal.  It 
extends  to  and  markedly  influences  the  pyogenic  tissues  beyond 
the  apical  foramen. 

If,  however,  the  local  or  systemic  conditions  are  such  as  to 
cause  an  apprehension  of  continued  trouble,  an  artificial  fistule 
may  be  established  at  once.    Teeth  with  dead  pulps,  with  a 
fistule,  are  cases  that  readily  and  promptly"  yield  to  the  proper 
treatment.    After  treating  hundreds  of  such  teeth,  by  a  method 
that  was  adopted  some  two  years  since,  I  am  ready  to   **  dog- 
matically''  assert  that  a  large  majority  of  such  cases  may  as 
well  be  treated  and  permanently  filled  at  a  single  sitting  as 
after  a  week  of  sitting — provided,  of  course,  that  the  sitting  is 
sufiiciently  long  to  enable  one  to  secure  the  desired  result ;  viz : 
the  elimination  of  all  such  matter  as  a  reliable  preparation  of 
peroxide  of  hydrogen  is  capable  of  acting  on.     I  know  of  no 
better  test  for  this    condition    than  the   non-action    of  this 
remedy.     In   the    treatment  of  blind  abscess,   as  well  as  of 
abscesses  with  a  fistule,  after  the  condition  is  secured  when  no 
action  is  manifested  on   the  injection  of  H^  O^  into  the  pulp 
canals,  I  am  thoroughly  convinced  that  nothing  more  or  better 
can  be  done  at  that  point  other  than  to  proceed,  at  once,  to  fill 
the  root  with  a  non-irritant  and  antiseptic  material  of  combi- 
nation of  materials,  one  of  which  shall  be  iodoform,  the  power- 
ful and  almost  ideal  antiseptic.    But,  as  previously  stated,  if 
there  remains  an  apprehension  of  further  trouble,  it  is  easy  to 
establish  a  fistule  for  drainage  or  vent,  and  also  to  gain  direct 
access  to  the  pyogenic  tissues  through  which  medicaments  may 
be  administered.      By  the  use  of  cocaine  or  pure  carbolic  acid, 
applied  to  the  gum,  an  incision  can  be  made  to  the  bone  with 
scarcely  any  pain  to  the  patient ;   after  which  an  opening  to 
the  apex  of  the  root,  by  the  use  of  a  sharp  drill,  is  easily 
accomplished.    If  this  is  done  as  the  first  step  in  the  treatment 
of  blind  abscesses,  the  gases  that  result  from  the  action  of  the 

H2  02  on  the  contents  of  the  cavity  beyond  the  apical  foramen 

— ^should  there  be  one — will  find  ready  escape,  thus  avoiding 
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any  pain  consequent  on  the  pressure  of  such  gases  on  the  sur- 
rounding tissue.  The  occasion,  however,  for  forming  a  fistule 
in  this  manner,  in  my  practice,  1  have  found  to  be  exceedingly 
rare. 

I  have  used  H^  O^  with  great  freedom  for  several  years  with 
not  a  single  instance  of  inflammation.  I  should  consider  acute 
inflammation,  resulting  from  the  use  of  a  reliable  preparation 
of  H2  02  ,  would  be  about  as  exceptional  as  the  phenomenon  of 
poisoning  by  strawberries. — Dr.  C.  T.  Stockwell,  in  Items  of 
Interest. 

"*  OUR  SIGHT. 


DR.   W.    E.   DRESCOLL,    MANATEE,   FLORIDA. 

It  is  surprising  how  much  people  abuse  their  sight.  This  is 
because  the  sight  is  so  strong,  generally,  in  early  lile,  that  we 
become  accustomed  to  violations  of  the  natural  laws  involved. 
We  cease  to  abuse  our  eyes  only  as  warned  by  failing  sight. 
There  are  dentists  with  expensively  furnished  oflices,  where  the 
operator  faces  a  most  glaring  light.  He  may  face  such  a  light 
for  a  time  without  realizing  the  evil ;  but  this  cannot  last  long, 
for  the  day  of  defective  vision  will  surelv  come.  We  see  dentists 
using  spectacles  at  an  age  at  which  it  would  be  unnecessary 
were  it  not  for  these  thoughtless  violations  of  plain,  simple 
rules  which  every  one  should  understand  and  obey.  While  it  is 
injurious  to  read  or  work  by  a  poor  light,  it  is  not  as  bad  as 
having  a  glaring  light  in  front  of  the  eyes.  In  fact,  a  white 
wall,  or  object  of  any  kind,  that  reflects  light  into  the  eyes  is 
injurious,  and  should  not  be  tolerated. 

When  the  dentist  first  begins  to  feel  the  need  of  spectacles, 
he  should  first  see  how  many  objects  which  reflect  light  into 
his  eyes  may  be  removed  or  covered  with  some  somber  color. 
Even  a  white  dress,  or  shirt  bosom,  may  prevent  your  seeing 
your  work  clearly ;  for  these  I  have  used  green  veiling.  The 
difference  in  use  and  abuse  is  strikingly  illustrated  in  the  dif- 
ference one  experiences  in  reading,  writing,  etc.,  under  proper 
conditions,  and  the  eff*ect  of  snow,  white  sand  or  water  when 
the  sun  is  shining  clear  for  any  considerable  time.  In  the 
former  case  no  inconvenience  is  felt ;  in  the  latter,  real  pain  and 
suffering  at  times  and  a  dullness  of  vision,  not  to  be  misunder- 
stood, follows.  To  secure  comfortable  ventilation  and  still 
close  or  obscure  windows  on  the  left  and  at  the  back  of  the 
patient,  will  require  a  little  ingenuity  ;  by  any  light  or  reflected 
light  directly  in  the  rear  of  the  patient  is  as  blinding  to  the 
operator  as  a  light  immediately  at  the  left  of  the  patient.  Yet 
we  sometimes  see  dentists  have  an  operating  room  projecting 
from  the  main  building,  like  a  large  bay  window  or  a  pilot 
house  on  a  steamer.  To  allow  a  breeze  to  pass  from  windows 
at  the  left  or  at  the  back  of  the  patient,  a  screen  maybe  so  con- 
structed as  to  be  no  obstruction  to  the  circulation  of  the  air, 
yet  be  a  perfect  protection  to  the  dentist's  eyes.  Details  may 
seem  trivial,  but  seeing  distinctly  the  condition  of  our  work  in 
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filling  teeth  is  not  unimportant.  We  all,  at  times,  are  baffled 
in  a  difficult  operation,  till  by  some  favorable  change  we  are 
enabled  all  at  once  to  get  a  good  view  or  reflection  of  light  to 
an  obscure  point,  and  a  great  burden  seems  to  roll  off".  There 
is  no  subject  of  greater  importance  to  the  dentist  than  the 
management  of  lights  direct  and  reflected. 

HINDRANCES  TO  DENTAL  EDUCATION  IN  EUROPE. 
The  difficulty  in  the  ways  ot  successfully  inaugurating 
dental  schools,  especially  on  the  European  continent,  is  their 
dependence  on  universities,  on  the  one  hand,  and  the  meddling 
of  the  governments  with  their  administration  on  the  other. 
In  nearly  all  European  countries,  especially  Germany  and  Aus- 
tria, a  great  amount  of  preliminary  education  is  required  before 
a  young  man  is  admitted  to  a  university".  Then  five  years  of 
hard  work  must  be  given  to  the  study  of  medicine,  before  he 
can  receive  the  degree  of  M.  D.  These,  until  quite  recently,  have 
been  the  preliminary  steps  to  be  taken  before  a  specialty  could 
be  taken  up.  All  that  could  be  learned  of  dentistry  was  in  a 
private  office,  where  years  had  to  be  spent  to  become  a  dental 
doctor.  Indeed,  very  few  of  those  who  had  obtained  the  so- 
called  academic  degree  were  willing  to  devote  their  lifetime  to 
the  specialty  of  dental  and  oral  surgery,  it  being  considered 
rather  an  inferior  calling  for  a  highly  educated  medical  man  to 
pursue. — Frank  Abbott. 

COCAINE.  * 

When  cocaine  was  first  brought  out  I  was  assistant  in  a 
surgical  clinic  at  Philadelphia,  and  we  had  quite  an  extended 
experience  in  its  use.  It  was  used  in  strengths  varying  from 
four  to  fifty  per  cent.  We  had  none  of  the  bad  experiences  that 
we  have  heard  about  from  other  quarters.  I  have  follow^ed  the 
history  of  this  drug  very  closely  since  that  time,  and  have  come 
to  the  conclusion  that  cocaine  is  like  a  great  many  other  drugs 
that  we  use.  In  certain  cases,  idiosyncrasies  render  it  unsafe, 
but,  as  a  rule,  I  think  it  is  as  safe  as  any  local  anaesthetic  that 
we  have  ever  used. — Dr.  Sudduth. 


EXTRACTING  DIFFICULT,  BROKEN  TEETH. 


BY  J.    L.    BENSON,   L.   D.   S.,    WINNIPEG,   MAN. 

When  I  find  a  diflicult  root  of  a  tooth  that  is  broken  deep 
in  the  alveolus,  I  select  a  fine  drill  and  a  small  screw-nail  a  little 
larger  than  the  drill,  I  then  drill  into  the  root  and  insert  the 
screw.  Instead  of  grasping  the  root  alternately  by  cutting 
through  the  alveolus,  giving  much  unnecessary  pain,  and  as  in 
the  case  of  the  cuspids  causing  ugl^^  gashes  with  the  alveoli 
forceps  on  account  of  the  thinness  of  the  outer  plate,  I  grasp 
the  screw-nail  without  touching  the  gum,  or  the  process.  In 
this  way  I  can  extract  any  root,  no  matter  how  badly  it  is 
broken.'    It  is  far  ahead  of  the  orthodox  screw  forceps  and  the 
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ordinary  screw.  It  does  npt  look  very  scientific,  but  it  is  suc- 
cessful, which,  after  all,  is  what  you  or  I  would  look  for  if  we 
had  just  such  a  root  to  extract. — Dominion  Dental  Journal, 


;»ITROUS  OXIDE  IN  EXCAVATING  DENTINE 


BY  X.   Y.   Z.,    TORONTO. 

When  nitrous  oxide  gas  was  first  introduced  in  its  con- 
densed form  into  England,  one  of  the  first  experiments  I  per- 
formed with  it  was  inhaling  it  in  the  oflSce  of  a  dentist  in  Liver- 
pool, to  relieve  pain  in  the  excavation  of  sensitive  dentine  of 
my  own  teeth.  I  was  traveling  at  the  time,  and  found  I  had 
to  submit  to  an  operation  dt  a  time  when  my  nervous  system 
was  unstrung,  and  it  occurred  to  me  that  if  nitrous  oxide  was 
the  safest  though  the  shortest  anaesthetic  for  extraction,  it 
ought  to  suffice  for  the  operation  in  question.  After  its  intro- 
duction into  Canada  by  Johnston  Bros.,  I  regularly  used  it  for 
the  purpose,  and  I  remember  assisting  at  its  use  in  Montreal, 
when  the  late  Drs.  Bernard  and  Webster  both  used  it  at  my 
«uegestion  in  their  own  offices.  I  am  aware  that  very  many 
now  use  it  not  only  here,  but  in  the  States  and  in  England. 

However,  I  would  advise  the  admission  of  air  in  every  case 
where  repeated  inhalations  in  prolonged  operations  have  to  be 
taken.  There  is  no  necessity  in  any  case  to  carry  it  to  the  ex- 
lent  of  full  ansesthci^ia,  because  we  must  remember  that  it  is 
not  a  toy  to  be  trifled  with.  Although  no  deaths  have  occurred, 
there  have  been  hundreds  of  evil  results  such  as  headache,  per- 
sistent nervousness  for  months,  and  other  effects  which  are  not 
alone  due  to  impurities  in  manufacture, but  to  idiosyncrasies  of 
the  patient.  When  the  blood  ceases  to  be  oxygenated,  car- 
bonic acid  accumulates  and  the  condition  is  nothing  more  nor 
less  than  one  of  asphyxia.  If  nitrous  oxide  was  continued  as 
long  as  ether  or  chloroform,  and  did  not  its  effects  rapidly  sub- 
side, we  would  hear  of  fatal  cases  by  the  score,  for  my  convic- 
tion is,  that  there  is  no  more  abused  article  in  our  dental 
materia-medica  than  this  so-called  **painless"  gas. 

Insensibility  is  produced  in  perfect  consciousness,  and  while 
it  is  questionable  it  it  is  not  best  for  severe  shock  to  carry  it  to 
the  extent  of  full  unconsciousness,  it  is  unnecessary  to  do  so 
when  used  for  lancing  abscesses  in  the  absence  of  cocaine,  or  in 
administering  for  the  excavation  of  sensitive  dentine.  Recently 
I  had  several  cases  of  nervous  prostration  from  too  frequent 
use  for  excavation,  and  my  experience  leads  me  to  warn  opjer- 
ators  not  to  imagine  that  they  or  their  patients  can  play  with 

the  gas.  To  produce  perfect  anaesthesia  and  prevent  excite- 
ment, we  know  it  is  necessary  to  exclude  atmospheric  air,  but 
I  repeat  my  belief  that  for  such  causes  as  I  mention  it  is  better 
to  admit  air.  I  confess  I  have  had  more  success,  however,  from 
a  mixture  of  oxygen  and  nitrous  oxide. — Dom.  Dent,  Jour. 
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EVILS  OF  EXTRACTING  THE  SIXTH  YEAR  MOLARS. 


BY  GEO.   E.    ZINN,    CHICAGO,  ILL* 

A  striking  illustration  of  the  evil  resulting  from  extraction 
the  sixth  year  molars  in  early  life,  came  under  my  observatmg 
latel}\  The  subject  was  a  lady  about  35  years  of  age,  who 
values  her  teeth  and  is  now  doing  all  she  can  to  save  them. 
When  young  she  was  in  delicate  health  and  the  sixth  year 
molars  had  decayed,  causing  their  extraction  when  she  was 
about  11  years  old,  and  before  she  knew  the  evils  which  might 
arise  therefrom. 

All  four  had  evidently  been  extracted  after  the  bicuspids 
had  fully  emerged,  and  before  the  appearance  of  the  twelfth 
year  molars;  this  allowed  the  latter  to  grow  forward  at  an 
angle  of  about  40  degrees,  destroying  the  occlusion  and  conse- 
quently allowing  the  teeth  to  lift  from  their  sockets. 

The  roots  were  bared  of  lialf  their  process  and  the  gums 
had  receded  facilitating  the  deposit  of  calculus  which  con- 
tinued the  destruction  of  the  surrounding  tissues.  The  teeth 
are  loose  and  cannot  tighten,  having  verj'^  little  support  of  the 
process,  and  their  loss  in  a  few  years  will  be  unavoidable. 
Thus  four  good  teeth,  eight  in  all,  are  lost  from  injudicious 
extraction  of  the  sixth  year  molars. 

I  have  just  turned  away  a  child  9  years  old  who  came  to 
have  a  sixth  year  molar  out.  I  treated  it  for  pain  and  if  I 
can^t  fill  it,  will  kill  the  nerve  and  leave  it  for  years. 

I  }ust  had  a  patient  who  had  the  lower  right  sixth  year 
molar  extracted  at  about  the  age  of  8,  and  the  second  bicuspid 
has  shifted  back  in  its  place,  leaving  the  open  space  between 
the  two  bicuspids.  From  the  above  evidence,  which  can  be 
verified  in  every  day  practice,  a  sixth  year  molar  should  not 
under  any  circumstances  (ordinary)  be  extracted  before  the 
15th  or  16th  year. 

ALVEOLAR  ABSCESS— GOLD  AND  PLATINUM— GOLD  AND  AMAL- 
GAM, ETC. 


EXTRACTS     FROM    REPORT    OF    COMMITTEE    ON    PRACTICE,    N.   Y. 

DENTAL  SOCIETY. 

The  advocates  of  immediate  root  filling  have  been  so  loud 
in  their  hurrahing  and  so  convincing  in  their  arguments  that 
they  have  converted  the  majority  of  our  profession  to  their 
method.  This,  however,  leaves  alveolar  abscess  to  be  con- 
sidered from  a  new  standpoint.  If  the  root  is  to  be  filled  at 
the  first  sitting,  it  is  possible  in  many  cases  where  the  condi- 
tion of  the  end  of  the  root  is  obscure,  that  shortly  after  such 
treatment  positive  evidences  of  abscess  may  present.  To  those 
accustomed  to  treat  such  conditions  through  the  root  canal 
this  is  a  point  to  be  pondered  over.  In  such  instances  your 
committee  has  to  report  that  the  most  satisfactory  result  may 
be  hopied  for,  if  the  sac  is  burred  oflFthe  end  of  the  root  with  a 
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sharp  bur,  passed  through  the  soft  parts  and  the  alveolar 
wall.  Where  such  an  operation  seems  likely  to  produce  pain, 
cocaine  or  gas  may  be  administered,  or  ether  spray  may  be 
used.  Where  pain  may  result  and  continues  afterward,  it  may 
be  abated  with  6ve  grain  doses  of  anti  pyrine.  In  periormitig 
this  burring  operation  on  superior  bicuspids  or  the  buccal  roote 
of  superior  molars,  care  should  be  taken  not  to  enter  the 
antrum,  even  though  such  an  accident  would  not  of  necessity 
be  attended  by  untoward  consequences. 

GOLD  AND    PLATINUM. 

This  is  a  combination  which  makes  a  very  dense,  durable 
filling,  of  light  color.  It  is  specially  indicated  for  extensive 
contours  in  conspicuous  positions,  or  where  great  strength  is 
required,  as  in  uniting  teeth  for  pyorrhea.  Those  who  have 
never  used  it  should  be  very  cautious  at  first,  as  this  material 
is  exceedingly  difiicult  to  manipulate.  It  tears  readily  under 
small  points,  and  nevertheless  too  large  foot  pluggers  should 
not  be  used.  A  long  narrow  foot  plugger  with  fine  serations 
seems  best.  The  main  point,  however,  is  annealing.  It  is 
necessary,  to  obtain  best  results,  that  this  should  be  thor- 
oughly done  and  yet  there  is  danger  of  burning  off  the  thin 
outer  layer  of  gold,  exposing  the  platinum  and  thus  preventing 
cohesion.  Therefore  it  will  be  wiser  not  to  depend  on  skill,  but 
to  use  the  Johnson  annealing  apparatus,  with  which  the 
material  may  be  heated  to  a  bright  red  without  burning.  It  is 
in  appearance  like  a  small  nutmeg  grater,  set  at  an  incline  over 
the  spirit  lamp,  the  heat  passing  through  the  little  holes  to 
reach  the  gold  which  is  laid  on  the  upper  side.  It  is  safer  to 
anneal  a  large  piece  anS  cut  in  strips  afterward. 

GOLD  AND  AMALGAM. 

It  has  been  demonstrated  again  during  the  year,  though 
long  ago  discovered  by  Dr.  Kingsley,  that  gold  may  be  made 
to  unite  with  amalgam  at  the  same  sitting,  thus  giving  amal- 
gam as  a  protection  to  the  cervical  border,  where  it  has  proven 
better  than  gold,  and  gold  along  all  other  edges  where  it  is 
evidently  better  than  most  amalgams.  In  filhng  proximal 
cavities  after  this  method  a  matrix  is  needed,  securely  placed. 
Amalgam  is  packed  along  the  cervical  border,  and  immediately 
upon  it  is  packed  plastic  gold,  preferably  Steurer's,  until  the 
gold  color  persists,  when  the  filling  may  be  finished  as  any 
other  gold  filling  with  any  foil  which  the  operator  may  prefer. 
Your  committee  was  shown  test  fillings  made  in  this  manner, 
a  tube  of  glass  one  inch  long  having  been  filled  half  with  amal- 
gam and  half  with  gold.  Removed  from  the  tube  the  union 
between  the  two  was  so  perfect  that  it  was  impossible  to  break 
them  apart  with  the  fingers.  Your  committee  recommend  this 
method  in  cases  where  from  extensive  decay  below  the  gum 
margin  it  would  be  difficult  or  impossible  to  fill  with  gold. 
When  the  depredation  is  so  great  that  the  cervical  edge  cannot 
be  reached  with  the  matrix,  that  portion  may  be  fiUed  before 
placing  the  dam  ia  position,,  and  the  matrix  adjustctd  ^fter- 
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ward,  when  more  amalgam  must  be  put  over  that  first  in- 
serted to  insure  a  surface  free  from  moisture,  before  adding  the 
plastic  gold. 

GOLD  AND  OXY-PHOSPHATE. 

Your  committee  wishes  to  attract  special  attention  to  a 
method  devised  by.Dr.  Reese,  of  Brooklyn  In  shallow  cavities 
the  pulp  being  not  exposed  but  nearly  so,  and  where  it  would 
be  dangerous  to  obtain  sufficient  retaining  shape  to  the  cavity, 
some  **sticky'*  grade  of  oxy-phosphate  may  be  placed  over  the 
bottom  of  the  cavity,  and  before  it  is  allowed  to  set  a  pellet  of 
gold,  large  enough  to  fill  the  cavity,  is  pressed  gently  into  the 
cement,  and  then  left  undisturbed.  When  the  cement  has  set  it 
will  be  found  that  the  piece  of  gold  is  firmly  held ;  it  may  then 
be  condensed  and  forms  the  foundation  on  which  the  filling  is 
built.  In  this  way  the  filling  is  actually  cemented  into  posi- 
tion. Your  committee  after  trial  of  more  than  two  years  has 
no  hesitation  in  saying  that  this  is  a  thoroughly  reliable 
method  of  starting  a  filling  and  of  additionally  securing  it.  Of 
course  it  is  not  meant  that  large  contours  may  be  made  to 
depend  on  the  cement  alone;  judgment  must  be  used,  but  a 
trial  will  convince  anyone  that  this  is  a  most  valuable  idea. 
It  also  serves  well  with  amalgam  fillings,  possibly  better  since 
such  a  filling  may  be  completed  without  waiting  for  the 
cement  to  set. 

GILDED  AMALGAM  FILLING. 

An  amalgam  known  to  be  reliable,  especially  as  to  color,  is 
mixed  rather  dry  and  the  tooth  filled.  Very  thin  gold  foil, 
thinner  than  what  is  known  as  No.  4,  is  annealed  and  cut  into 
small  strips,  which  are  laid  unfolded  on  the  filling,  and  with 
perfectly  clean  warm  burnishers  (which  should  be  kept  specially 
for  this  purpose)  burnished  into  the  filling  until  it  has  set  hard. 
It  must  be  done  thoroughly  and  sufficient  gold  used;  some- 
times a  sheet  or  even  two  sheets  will  be  required.  The  result  is 
an  ideal  filling,  which  will  keep  its  edge,  its  color  and  its  finish. 
Your  present  committee  not  only  has  tested  this  In  practice 
during  the  year,  but  was  allowed  to  inspect  fillings  made  in 
this  manner  by  the  chairman  of  last  year,  where  they  had  been 
in  position  two,  three  and  four  years.  These  fillings  are  so 
beautiful  that  those  who  see  them  for  the  first  time  involun- 
tarily ask,  **What  amalgam  is  that?'* 

ROOT  FILLINGS. 

The  immediate  root  filling  advocates  have  covered  them- 
selves with  glory  and  are  masters  of  the  field.  So  far  as 
abscess  after  filling  is  concerned,  that  has  been  already  touched 
on  in  this  report.  Your  committee  has  but  to  outline  what 
seems  the  best  method  of  filling  the  root.  Perhaps  the  most 
commonly  used  filling  material  is  gutta  percha,  and  next  in 
order  is  oxy-phosphate.  Neither  of  these  materials  is  as  reliable 
SLS  the  profession  think.  At  a  meeting  in  Philadelphia  this 
winter  a  gentleman  exhibited  the  results  of  some  experiments  in 
this  direction,  which  were  both  instructive  and  important.    He 
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filled  roots  out  of  the  mouth  with  gutta  percha,  and  others 
with  oxy-phosphate.  Twenly-four  hours  later  they  were 
placed  in  aniline  ink  and  left  for  one  day.  A  segment- shaped 
section  was  removed  and  it  was  discovered  that  the  ink  had 
entered  the  dentine  from  the  outside  through  the  cementum, 
and  from  the  inside  by  way  of  the  canal,  aespite  the  fillings^ 
which  are  generally  thought  to  be  water  proof.  A  third  speci- 
men was  where  the  root  canal  had  been  filled  with  cotton  as  a 
vehicle  to  carry  carbolized  cosmoline.  The  cosmoline  had  per- 
meated the  tubuli  and  thus  prevented  the  ingress'  of  the  ink 
either  from  the  outer  surface  or  from  within.  Your  committee 
does  not  think  it  advisable  to  use  cotton  as  a  root  tilling; 
nevertheless  the  above  experiments  teach  the  value  of  allowing 
a  greasy  filling  to  enter  and  carry  with  it  a  disinfectant.  It 
therefore  seems  that  the  very  best  method  is  that  introduced 
by  Dr.  Van  Woert,  which  ia  to  halt  till  the  canal  with  a  paste 
made  of  iodol,  zinc  oxide,  and  carbolized  vaseline.  By  mixing 
these  a  paste  can  be  formed  stiff  enough  to  render  cotton 
unnecessary  in  its  introduction.  The  upper  half  should  be  filled 
with  oxy-phosphate,  or  better  still,  oxy -chloride  ot  zinc.  In 
practice  this  has  proven  as  good  as  it  looks,  theoretically  con- 
sidered. All  manner  of  teeth  have  been  treated  in  this  way,  and 
the  percentage  of  success  is  most  encouraging. 

BRIDGE    WORK. 

This  system  of  restoring  lost  teeth  has  come  to  stay.  It, 
however,  is  still  in  its  infancy,  though  a  promising  child  and 
well  worthy  of  being  wedded  to  the  dentist  if  he  can  only  win 
her  from  her  present  parents,  or  rather  **legal  guardians." 
The  weak  point  about  bridge  work  is  its  strength.  This  is  a 
paradox,  but  it  is  explainable.  If  a  bridge  be  united  to  several 
roots,  it  becomes  a  most  diflficult  matter  to  remove  it.  Such 
removal  often  involves  the  total  destruction  of  the  bridge. 
And  such  removal  becomes  necessary  with  our  present  methods 
whenever  an  accident  occurs  and  one  tooth  is  broken.  If  one 
tooth  is  broken  on  a  gold  plate  it  may  be  repaired  at  a  trifling 
cost  to  the  patient.  Not  so  thebridge.  If  codes  of  ethics  mean 
anything,  then  it  is  our  duty  to  devise  promptly  some  reliable 
system  whereby  bridges  may  be  so  made  that  repairs  may  be 
made  inexpensively,  It  is  not  just  to  exact  a  large  fee  for  a 
contrivance  so  made  that  the  patient  is  constantly  in  danger 
of  losing  its  use  or  paying  another  large  fee. 

Joubert  reported  a  case  in  which  a  lady  lost  all  her  teeth,  and 
at  the  age  of  70  twenty  new  teeth  grew  in  her  jaws.  Sauvant, 
Eustachie,  and  Duffay  relate  similar  cases.  Gehler  saw  a  case 
in  which  an  eye-tooth  had  been  renewed  three  times.  Hunter 
relates  a  case  of  the  appearance  of  teeth  at  the  age  of  seventy. 
Mr.  E.  Parmley,  of  New  York,  recorded  the  case  of  an  adult 
who  never  had  any  teeth,  yet  the  alveolar  processes  were  de- 
veloped so  as  to  fill  up  the  vacancy  in  the  mouth,  which  would 
have  riianifested  itself  had  the  teeth  been  lost  by  disease  or  ex- 
tracted. 
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CASE  OP  PARALYSIS  FOLLOWING  THE  EXTRACTION  OP  A  TOOTH 

On  the  9th  of  February,  Madame  G ,  aged  twenty-nine, 

anaemic,  came  to  me  complaining  of  the  first  lower  left  molar, 
attacked  by  gangrene  of  the  pulp,  followed  by  inflammation  of 
the  periosteum.  Extraction  was  necessary.  I  warned 
Madame  G.,  who  is  very  timorous,  of  probable  fracture,  be- 
cause it  seemed  to  me  inevitable. 

At  the  first  pressure ,  of  the  forceps,  the  crown  gave  way, 
the  root  was  partly  luxated  and  emitted  a  jet  of  blood ;  I  made 
a  plug  and  took  out  that  root  with  the  elevator.  The  hemor- 
rhage ceased  at  once,  and  all  pain  suddenly  vanished.  Madame 
G.  fainted,  and  I  gave  up  the  extraction  of  the  mesial  root. 

At  the  end  often  minutes  Madame  G.  recovered  and  wished 
to  go  home,  but  at  that  moment  her  forearms  became  para- 
lyzed, the  hands  were  drawn  in,  the  fingers  rigid;  articulation 
of  the  elbow  joint  was  difficult. 

After  a  quarter  of  an  hour  of  friction,  the  elasticity  of  the 
fingers  seemed  to  return,  but  a  new  crisis  threatened,  and  the 
paralysis  seemed  disposed  to  communicate  itself  to  the  lower 
extremities. 

I  supported  Madame  G.,  and  forced  her  to  walk,  the  lower 
extremities  regaining  their  flexibility,  but  the  paralysis  of  the 
forearms  was  as  great  as  at  first.  The  muscles  of  the  head  and 
neck  had  preserved  their  flexibility  during  the  crisis.  At  4 
o'clock  I  made  the  extraction,  at  half  past  four  Madame  G. 
was  able  to  return  home  with  assistance. 

At  7  o'clock,  when  I  saw  her,  she  wa§  able  to  use  her  hands, 
though  yet  with  great  diflficult^r.  Electricity,  friction  and 
warm  baths  had  restored  flexibility  to  the  upper  limbs.  The 
forearms,  hands  and  fingers  alone  were  insensible  to  pricking 
with  a  pin. — Lehr,  UOdontologie. 

DENTITION  AS  AFFECTED  BY  RICKETS. 

If  rickets  prevail  to  any  extent  in  American  communities,  it 
must  exercise  a  very  important  influence  in  all  diseases  of  child- 
hood, and  must  play  an  exceedingly  important  role  in  infant- 
mortality.  As  dentition  is  almost  always  retarded  and  irregu- 
lar in  rickets,  I  may  be  permitted  to  dwell  at  sorne  length  upon 
its  pathology.  It  is  a  stormy  epoch  wath  children.  Although 
a  physiological  process,  which  should  be  regular  in  its  course 
and  without  danger  to  life,  nevertheless  all  authors  agree  that 
any  illness  occurring  during  teething  is  aggravated  in  type  and 
dangerous  and  protracted  in  course.  Convulsions,  diarrhoea, 
bronchitis  are  common  in  these  critical  mouths,  and  the 
mortality  among  children  from  six  twenty-four  months  of  age,  in 
Buffalo,  is  1,500  yearly.  I  even  find  dentition  ranked  as  a 
cause  of  death,  sixteen  deaths  trom  dentition  being  returned. 
Yet  teething  goes  smoothly  on  in  healthy  children,  the  central 
incisors  appearing  at  the  seventh  month,  the  lateral  at  the 
ninth,  the  first  molars  at  the  twelfth,  the  canine  at  the  eigh- 
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teenth  and  the  second  molars  at  the  twenty-fourth  month. 
Any  essential  deviation  from  this  order  is  a  variation  from  the 
standard  of  health,  and  its  cause  should  be  sought  for  and  ex- 
plained. Delayed  dentition  is  not  due  to  all  causes  which  enfee- 
ble a  child,  for  in  infants  suffering  from  diarrhoea  or  tuberculo- 
sis the  eruption  of  the  teeth  is  regular,  and  the  teeth  are  often 
well  formed  and  strong.  Among  the  laity,  many  maladies  of 
childhood  are  referred  to  the  malignant  influence  of  teething, 
and  mothers  ask  their  physicians  why  their  children  are  so  fret- 
ful and  sickly,  and  why  the  teeth  do  not  appear  at  the  appoint- 
ed time.  The  maternal  anxieties  are  usually  quieted  with 
soothing  assurances  that  all  will  be  well  in  time,  but  the  most 
common  cause  of  delayed  dentition  is  rickets.  A  rickety  child 
may  have  no  teeth  even  as  late  as  the  second  year,  or  the  erup- 
tion of  teeth  may  progress  regularly  until  the  incisor  teeth  are 
through,  and  the  child  becoming  rickety,  dentition  may  be  ar- 
rested for  months.  These  rachitic  teeth  are  very  prone  to  decay, 
and  physicians  have  observed  how  very  bad  the  teeth  are 
among  the  children  of  the  city  poor.  No  physical  examination 
of  a  sick  child  is  complete  without  a  careful  inlquiry  into  the 
condition  of  the  teeth.  If  dentition  be  late  or  irregular,  and  if 
the  child  be  harassed  by  digestive  troubles,  or  obstinate  pul- 
monary catarrh,  the  underlying  cause  will  almost  invariably 
be  found  to  be  rickets.  I  will  quote  again  from  Sir  William 
Jenner  upon  this  subject : 

**If  a  child  pass  over  the  ninth  month  without  teeth,  you 
should  carefully  inquire  for  the  cause.  It  may  be  that  an  acute 
illness  has  retarded  dentition.  It  may  be,  but  this  is  very  rare, 
that  there  is  some  condition  of  the  jaw  which  interferes  with 
the  advance  of  the  teeth;  it  may  be,  and  this  is  infinitely  the 
more  common  cause  of  late  dentition,  that  the  child  is  rickety. 
Fail  not,  then,  when  called  to  a  child  in  whom  the  teeth  are 
late  in  appearing,  to  look  if  it  be  rickety,  for  if  you  fail  to  look 
for  rickets  you  will  most  likely  attribute  to  the  irritation  of 
teething  symptoms  which  are  the  consequence  of  the  rickety 
diathesis,  the  late  dentition  of  rickets  being  in  itself  a  symptom 
of  the  general  disorder.  The  rickety  deformities  may  be  very 
trifling,  and  yet  the  teeth  be  considerably  retarded  in  their  de- 
velopment. *'^^Mec//ca/  Record. 

THE  TEETH  AND  THE  GENERAL  PRACTITIONER. 

Affections  of  the  teeth  are  not  so  often  considered  in  our 
columns  but  that  the  general  practitioner  may  congratulate 
himself  on  the  appearance,  in  this  issue,  of  an  instructive, 
though  cursory,  paper  and  discussion  on  this  subject  before  a 
recent  meeting  of  the  Practitioners*  Society  of  New  York. 
There  is  doubtless  a  strongly  rooted  reluctance  on  the  part  of 
the  profession  (and  this  was  brought  out  in  the  discussion  to 
some  extent)  to  agree  with  the  w^riter  in  respect  to  the  import- 
ance he  attaches  to  the  dental  reflex.  But  the  candid  observer 
can  but  feel  that  much  careless  dental  work  may  be  the  out- 
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come  of  referring  dental  neuroses  due  to  caries  of  the  teeth  for 
treatment  to  persons  unfamiliar,  as  most  dentists  are,  with  the 
important  relations  of  the  teeth  with  other  organs.  And  where 
the  physician  is  unable  himself  to  offer  any  suggestions  to  the 
dentist  in  this  regard,  the  patient  is  liable  to  be  made  worse 
rather  than  better,  especially  from  the  practice  of  saving  so- 
called  dead  teeth.  We  trust  the  interest  excited  by  thus  bring- 
ing this  subject  before  the  profession  may  continue  until  the 
surgical  importance  of  diseases  of  the  teeth  is  recognized  by 
medical  tnen.  Every  surgeon  now  fully  recognizes  the  import- 
ance of  drainage  and  antisepsis  in  the  treatment  of  necrotic 
processes,  especially  of  the  osseous  tissues  ;  and  utiless  better 
means  than  now  generally  prevail — since  the  above  well-known 
surgical  principles  are  ignored  in  treating  "dead''  teeth  so  as 
to  retain  them  in  the  jaws— are  adopted,  more  or  less  danger 
is  imminent  in  every  case  where  the  attempt  is  made. — Medical 
Record, 


A  True  Story. — ^A  cobbler  was  ambitious  of  practicing  den- 
tistry. He  therefore  hired  a  gilded  saloon,  hung  out  of  his  win- 
dow a  sofa  made  in  the  shape  of  a  full  set  of  artificial  teeth,  for 
the  convenience  of  passers  by,  and  placed  upon  his  door  the  in- 
scription— **  Painless  Dental  Parlors  and  Odontolo^cal  Draw- 
ing Rooms.''  He  then  obtained  for  publication  m  the  daily 
papersthe  certificates  of  the  butcher,  the  baker,  and  the  candle- 
stick maker,  that  they  had  employed  him  these  many  years, 
that  he  was  the  only  dentist  in  the  world  who  extracted  and 
filled  teeth  without  paiiis,  and  that  they  felt  sure,  in  the  matter 
of  artificials,  he  was  quite  capable  of  giving  his  clients  perfect 
fits.    He  also  advertised  as  follows : 

Teeth  filled  with  gold  hand-sewed,  with  silver,  piBgged  and 
coppertoed. 

Artificial  sets,  superior  felt  uppers,  musical  box  attachment. 

Inferior  sets,  tongue  elastic. 

Work  guaranteed  to  last. 

Whole-soled  dealing  with  the  public. 

Kid  work  a  specialty  (welted  and  waxed). 

Gum-boils  tapped  and  heeled. 

Teeth  extracted  by  moonshine,  etc.,  etc. 

"Awl  went  well  until  one  day,"  when  an  abled-bodied  pa- 
tient actually  appeared  and  took  the  chair.  He  objected  to  the 
use  of  bi-sulphuret  of  carbon  as  an  anaesthetic ;  he  objected  to 
the  employment  of  an  old  gum  shoe  as  a  rubber  dam ;  he  ob- 
jected to  having  his  teeth  plugged  with  shoemakers'  wax.  In 
fine,  of  course,  he  kicked,  not  figuratively,  but  specifically  and 
energetically.  When  the  would-be  dentist  emerged  from  the 
cyclone  that  ensued,  he  was  no  longer  "painless,"  though  all 
his  windows  were. 


To  remove  ct^loro-percha  from  instruments,  dip  them  in  hot 
water,  wiping  hard  with  cloth. 
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EDITDRIilL. 


THE  NEW  ELIXIR. 

American  physicians,  in  all  parts  of  the  country,  are  exper- 
imenting with  a  liquid  which  Dr.  Brown-Sequard,  of  Paris, 
declares  to  be  a  juvenator  of  aged  persons.  The  elixir  is  ob- 
tained from  the  glands  of  lambs,  rabbits,  guinea  pigs,  dogs  and 
other  animals.  The  discoverer  of  this  wonderful  restorer  of 
youthful  vigor  has  described,  in  detail,  through  the  columns  of 
the  London  Lancet,  theeflFects  of  sub-cutaneous  injections  upon 
himself.  The  doctor  is  over  seventy  years  old,  and  at  the  time 
he  subjected  bis  body  to  the  new  treatment  he  was  so  weaken- 
ed that  a  few  hours'  work  in  his  laboratory  would  completely 
exhaust  him.  After  inoculating  himself  with  the  liquid,  the 
doctor  claims  that  he  seemed  to  recover  the  strength  and  en. 
ergy  he  possessed  a  quarter  of  a  century  ago;  he  was  able  to 
work  without  fatigue,  could  run  upstairs  and  developed  as 
much  muscular  power  as  he  had  in  his  prime. 

The  doctor  informs  us  that  the  elixir  has  been  tried  on 
other  old  men  with  similar,  results.  The  large  experience  of 
this  gentleman  as  one  of  the  leading  and  most  intelligent  phy- 
sicians of  Paris,  if  not  in  Europe,  also  a  reliable  authority  on 
physiology  and  psychology  entitles  these  experiments  to 
the  serious  consideration  of  the  medical  profession  in  this 
country  and  on  the  Continent. 

It  is  quite  natural,  however,  that  a  great  deal  of  skepti- 
cism and  incredulity  should  exist  among  doctors  in  regard  to 
the  value  of  this  discovery.  The  same  feeling  was  developed 
when  Harvey's  discovery  of  the  circulation  of  the  blood  and 
Jenner's  vaccination  theory  were  first  announced.  It  is  to  be 
expected  that  the  narrow-minded  men  in  the  profession  will 
ridicule  the  treatment  and  declare  that  Dr.  Brown-Sequard  is 
under  a  delusion,  that  he  is  in  his  second  childhood,  but  the 
public  will  call  to  mind  the  extreme  fallibility  of  the  opinions 
of  such  men  as  seen  on  former  occasions  when  they  have  been 
demonstrative  against  the  march  of  science.  We  well  remem- 
ber the  stubborn  opposition  of  medical  gentlemen  to  the  intro- 
duction ot  an  agent  that  robbed  physical  pain  of  its  agony, 
and  how  chloroform  and  other  valuable  anesthetics  finally  tri- 
umphed in  spite  of  them.  It  matters  little  what  the  bigoted 
cranks  in  the  profession  may  do  or  say  about  this  discovery ; 
investigations  as  to  its  practicability  will  continue  to  be  made 
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and  if  it  proves  to  be  what  is  claimed  for  it,  drugs  and  medi- 
cines will  have  to  take  a  back  seat  in  the  remediial  hpusehold, 
and  the  physical  infirmities,  which  heretofore  have  been  insep- 
arably connected  with  old  age,  will  become  an  expired  legacy. 
It  may  prove  to  be  the  fountain  of  youth  that  Ponce  de  Leon 
looked  so  long  for  in  vain. 

This  truly  is  an  age  of  wonders,  and  who  knows  but  this 
elixir  is  to  be  the  crowning  glory  of  the  waning  century. 

DENTAL  SOCIETIES  OR  LITERARY  CLUBS,  WHICH? 

Has  it  not  occurred  to  those  who  take  an  active  interest  in 
dental  societies,  that  their  usefulness  could  be  very  much, 
enlarged  by  a  radical  change  in  management?  Do  these  men 
not  know  that  such  associations  were  originally  intended  to 
he  schools  in  which  everything  appertaining  to  the  dental  art 
would  be  taught  in  a  clear,  logical  and  comprehensive  manner? 
It  would  be  an  insult  to  the  intelligence  of  gentlemen  actively 
engaged  in  dental  society  work  to  question  their  knowledge  of 
these  facts,  and  yet  they  have  been  allowed  to  degenerate  from 
the  purposes  named  into  aristocratic  literary  clubs  for  the 
gratification  of  dentists  whose  highest  ambition,  it  would 
seem,  is  to  exhibit  their  learning  on  stilts  and  to  see  its  reflex 
in  the  journals  which  pander  to  their  vanity. 

If  the  majority  of  practicing  dentists  were  men  of  erudition 
and  well  versed  in  the  nomenclature  of  dental  literature,  there 
might  be  some  excuse  for  the  technical  nature  of  the  language 
employed  by  speakers  in  our  society  meetings;  but  such  is  not 
the  case,  and  thus  the  men  who  make  these  societies  a  neces- 
sity are  virtually  excluded  hrom  them!  The  matter  of  fact  den- 
tist who  has  not  received  the  dazzling  polish  presumed  to  be 
imparted  to  pupils  by  modem  institutions  of  learning,  takes 
no  pride  in  listening  to  high-toned  discussions  of  occult  science 
or  the  mysteries  of  esoteric  Buddhism.  Nor  does  he  care  to 
waste  his  time  by  dancing  attendance  at  society  meetings 
where  the  speaker  takes  pride  in  delving  into  metaphysical  or 
scientific  topics  far  above  his  comprehension.  While  there  is 
^ome  practical  knowledge  to  be  gained  at  these  meetings  by 
those  not  favored  with  a  classical  education — some  of  the 
speakers  talk  intelligently — ^yet  to  obtain  such  knowledge  is 
like  getting  a  grain  of  wheat  from  a  bushel  of  chaff",  and  life  is 
too  short  to  educate  one^s  self  on  such  a  slow  principle. 

It  is  quite  evident  that  the  men  who  have  absolute  control 
of  dental  organizations,  intend  that  they  shall  be  distinguished, 
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in  the  near  future,  for  their  aristocratic  exclusiveness,  and  thit 
none  but  ''our  sef  shall  derive  benefit  from  the  literary  'per- 
formances of  those  who  take  a  part  in  them.  Dr.  Atkinson, 
the  self  constituted  boss  of  the  profession,  spoke  his  mind 
truthfully  when,  in  one  of  his  characteristic  **spillings  over,'* 
he  said: 

**I  often  feel  that  an  earnest  spilling  over  of  our  best  and 
choicest  items,  is  but  too  nearly  allied  to  casting  pearls'  before 
swine;  yet  one  advantage  it  always  possesses,  the  disposition 
and  ability  to  communicate  are  both  iticreasied  by  the  practice 
even  at  the  hazard  named." 

Although  many  cultured  dentists  were  present  during  this 

**spiir' — ^gentlemen  whose  skill  and  judgement  are  far  superior 

to  any  of  these  qualities  of  mind  the  boss  ever  possessed,  not- 
withstanding, at  times,  the  **luminosity"  of  his  intellect  be- 
comes transcendentallv  brilliant  and  overshadows  and  over- 
whelms  everything  that  dare  come  in  proximity  to  it— 
not  a  word  of  dissent  or  protest  escaped  their  lips.  And  if 
such  men  appear  like  swine,  in  ignorance,  to  the  boss,  what 
must  his  opinion  be  of  dentists  of  ordinary  ability,  and  who 
meekly  take  back  seats  at  society  meetings,  where  his  Excel- 
lency scatters  **pearls'*  and  his  choicest  **items'*  for  their 
delectation? 

'^Spilling  over'*  has  b^en  a  weakness  with  the  boss  for  two- 
thirds  of  a  century,  and  unfortunately  he  can't  help  it.  It  is 
caused,  doubtless,  by  the  subtle  operations  of  bacteria  that 
ensconce  themselves  in  the  innumerable  holes  of  the  soft  rectic- 
ular  coating  of  his  tongue,  causing  a  perpetual  wagging  of  that 
digitus;  and  the  **spilling  over*'  is  a  natural  consequence. 

Well,  the  **$wine"  in  the  profession  are  also  to  be  spilled 
overboard  when  dental  societies  will  be  reorganized  into  liter- 
ary clubs,  patronized»by  those  who  can  sport  swallow-tail 
coats  and  white  kid  gloves,  emblems  of  a  high-toned  aristoc- 
racy. **The  luminosity  of  our  professional  status"  is  phenom- 
enal. 


THE  WOUNDED  BIRD  FLUTTERS. 

We  briefly  called  attention  to  the  fact,  in  our  last  issue, 
that  the  Happy  Family  were  out  with  an  ingeniously  worded 
card  in  which  great  stress  is  laid  on  the  assumed  fact  that  up 
to  the  time  of  its  writing,  nothing  had  been  done  by  the  combi- 
nation inimical  to  the  profession.  If  the  staitement  be  true  it 
only  proves  that  the  Happy  Family  know  the  tittae  to  strike  is 
when  the  iron  is  hot,  as  it  is  intended  the  strike  shall  be  lasting 
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and  effective.  There  are  dealers  in  dental  supplies  that  must 
be  crushed  before  the  real  purposes  of  the  combination  are 
made  manifest,  and  the  operation  ot  crushit3g  is  going  on 
slowly  but  surely. 

Is  it  not  significant  that  this  card  should  have  appeared 
when  it  did,  and  that  it  is  published  in  all  the  combination 
journals?  It  will  be  remembered  that  Dr.  Meriam  delivered  an 
able  address  in  New  York  against  the  combination  that 
bristled  wnth  unanswerable  arguments.  He  laid  bare  the  sor- 
did objects  contemplated  by  this  powerful  monopoly  in  dental 
merchandist;  he  showed  conclusively  how  it  was  designed  to 
degrade  and  enslave  the  profession;  and  other  matters  con- 
nected with  its  cunning  inception  and  growth  were  ably  han- 
dled by  him.  Now,  so  far  as  the  doctor  as  an  individual  is 
concerned,  the  combination  could  snap  their  be-jeweled  fingers 
in  his  face  and  defy  him,  but  he  had  a  respectable  following 
which  so  alarmed  the  Happy  Family  that  **An  Explanation*' 
quickly  followed  his  masterly  address.  Here  then  is  the  meat 
in  the  cocanut.  Most  of  the  leading  and  influential  members 
of  the  profession  in  New  York,  and  from  other  cities,  were  pres- 
ent and  listened  with  earnest  attention  to  the  doctor's  scathing 
arraignment  of  the  combination,  and  his  burning  words  were 
loudly  applauded  and  unqualifiedly  endorsed.  The  doctor  had 
given  the  com  bine- a  telling  rap  and  unless  the  impression  pro- 
duced by  his  speech,  not  only  on  those  who  listened  to  it,  but 
on  readers  of  anti-combination  journals,  which  were  sure  to 
publish  it,  was  softened  or  obliterated  altogether,  it  might 
prove  a  nucleus  to  a  future  movement  against  the  Happy 
Family  that  would  be  of  a  seriously  damaging  character. 
Hence  the  fluttering  of  the  wounded  birds  and  **An  Explana- 
tion.^' 


THE  SOCITEY  BOSS. 

There  is  little  difference  between  the  political  boss,  whose 
will  is  law  with  the  party  he  assumes  torepresen,t,andthe  soci- 
ety boss  whose  opinions  are  law  to  those  with  whom  he  is  in 
fellowship.  Bosses,  like  trusts,  are  becoming  so  numerous  that 
we  should  know  something  of  their  distinguishing  characteris- 
tics and  the  manner  of  their  operations.  The  cultured  gentle- 
man, who  entertains  conservative  views  of  society  relations, 
could  no  more  become  a  boss,  in  the  sense  the  term  is  now  gen- 
erally used,  than  an  honest  man  could  become  a  burglar.  The 
boss  who  w^ields  the  kingly  sceptre  of  authority  over  his  dupes 
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is  selfish,  cold,  arrogant  and  imperious,  He  has  just  enough 
brain  power  to  be  self-conceited  and  egotistical;  and  he  is  en- 
dowed with  the  faculty  of  impressing  those  with  whom  he 
condescends  to  associate  that  he  is  the  personification  of  good- 
ness and  greatness. 

It  is  not  necessary  that  the  boss,  to  maintain  his  position 
as  an  autocrat,  should  be  an  eloquent  speaker,  but  he  must  be 
a  fluent  talker,  an  expert  in  the  use  of  bombastic  language, 
self-reliant  and  demonstrative.  When  his  logic  or  his  motives 
are  questioned  in  public  assemblies  it  is  expected  that  the  boss 
will  assume  an  air  of  injured  innocence,  adopt  the  tactics  of  the 
pettifogging  lawyer  and  crush  his  opponent  by  consummate 
impudence. 

We  never  could  understand  why  such  unmitigated  tyrants  , 
were  ever  permitted  to  take  part  in  the  deliberations  of  organ- 
ized bodies,  and  that  their  superiors  in  judgment  and  intelli- 
gence should  belittle  their  own  manhood  by  rendering  to  them 
adulatory  homage. 

Unfortunately  for  our  profession,  hardly  a  dental  society 
that  can  claim  perfect  immunity  from  the  clammy  touch 
of  these  boastful  usurpers.  They  stifle  honest  investiga- 
tion, make  cowards  of  earnest  seekers  after  knowledge,  tram- 
ple, with  the  heel  of  a  despot,  upon  opinions  which  do  not  har- 
monize with  their  own,  shape  inquiry,  mould  conclusions,  en- 
gender acrimony  and  reflect  their  own  bloated  individuality 
on  all  the  proceedings  had  at  society  meetings — for  the  views 
•of  the  boss  upon  such  occasions,  however  radical  and  unsound 
they  may  be,  must  be  endorsed  with  slavish  sycophancy. 

Let  men  lacking  in  mentality,  lacking  in  moral  and  physi- 
cail  courage,  lacking  in  the  elements  of  adaptability,  willing  to 
bend  the  pregnant  knee  that  thrift  may  follow  fawning,  devote 
their  lives  to  the  behests  of  the  boss,  but  brave  and  intellectual 
men  should  despise  and  defy  him. 

LIGHT  BEGINNING  TO  DAWN. 

Dr.  E.  A.  Floyd,  of  Paola,  Kansas,  read  a  paper  at  the  an- 
nual meeting  of  the  Kansas  State  Dental  Association,  entitled, 
**Thirty-Five  Years  in  Dentistry,*'  that  elicited  a  very  enthusi- 
astic discussion.  Among  the  able  speakers  that  took  part  in 
the  debate  was  Dr.  W.  C.  Barrett,  who  needs  no  introduction 
,to  our  readers.    He  said: 

**We  are  a  profession  of  enthusiasts,  and  we  are  led  on  by 
<;ranks;  and  that  has  been  the  great  trouble  with  us  in  the  past. 
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We  have  had  too  many  cranks  in  the  front  ranks.  That  has 
brought  some  compensation,  because  a  few  of  these  enthusiasts 
have  first  captured  us,  and  then  led  us  on  to  attempts  which 
have  resulted,  in  many  cases,  in  success;  but  the  successes  have 
been  as  one  to  ten  to  the  failures.  The  paper  under  discussion 
is  a  model  one;  whether  we  regard  its  length,  its  peculiar  meth- 
od of  expression,  and  the  bringing  out  of  the  salient  points  in 
such  sharp  contrast  to  the  rest  of  it,  or  whether  we  consider 
the  subject  matter,  it  is  a  model  paper,  I  think.  We  have  been 
going  too  fast;  we  have  been  running  away  with  any  idea  that 
came  into  our  heads.  I  can  go  back  twenty-five  years,  and  all 
the  way  down  my  professional  career  I  can  see  all  these  little 
things  that  have  been  sprung  on  us  to  throw  us  out  of  the 
road,  to  lead  us  oflFon  some  false  scent,  and  all  that  has  been 
so  common.  When  I  started  in  dentistry  we  had  the  old  soft 
foil,  and  in  the  matter  of  cohesive  gold,  men  like  Atkinson,  who 
are  enthusiasts,  and  who  have  very  much  more  enthusiasm 
than  good  judgment,  seized  upon  it,  and  everything  must  be 
filled  with  cohesive  gold.'* 

Fortunately  for  Doctor  Barrett  he  is  out  of  the  boss's 
jurisdiction,  for  if  there  is  one  thing  more  than  another  that 
nettles  this  crotchety  old  man  it  is  calling  him  a  crank.  As  it 
it  is,  the  boss  will  simply  indulge  in  a  little  harmless  **spilling 
over'*  a  few  adjectives  and  thus  demonstrate  the  ^iuminosity" 
of  his  status. 


THE  BOSS  REBUKES  DR.  INOERSOLL. 

At  a  meeting  of  the  New  York,  Odontological  Society  Dr. 
L.  C.  IngersoU,  of  Keokuk,  Iowa,  who  was  its  honored  guest, 
read  a  paper  entitled,  **The  Relations  of  the  Tooth-Pulp  to  the 
other  Tooth  Tissues,"  which  contained  so  many  able 
thoughts  that  Dr.  Atkinson,  the  boss,  who  was  present,  ad- 
ministered to  him  a  suggestive  rebuke.  Getting  slowly  on  his 
feet,  his  eyes  flashing  fire  and  his  face  denoting  the  nature  of 
the  "spiir*  he  was  about  to  indulge  in,  the  boss  said: 

**I  will  take  occasion  to  say  that  I  think  if  we  would  re- 
member **the  hole  of  the  pit  whence  we  were  digged,"  and  com- 
pare it  with  the  luminosity  of  our  present  status,  we  would 
have  less  diflSculty  with  each  other's  interpretation  of  what 
goes  on  in  our  minds.  Dr.  IngersoU  has  grown  some,  and  the 
profession  has  grown  some;  but  Dr.  IngersoU  in  trying  to  give 
us  better  nominations,  does  not  seem  to  have  succeeded." 

The  doctor's  familiarity  with  the  pronoun   **I"  is  simply 
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wonderful — it  has  become  one  of  the  most  important  factors ' 
the  **luminosity  of  his  present  status/*  and  while  he  conde- 
scends CO  use  the  plural  when  speaking  of  the  **hole  of  the  pit 
whence  he  and  the  Essayist  were  digged,"  it  is  evident  he  did 
so  out  of  respect  for  conventional  usages.  It  must  have  been 
consoling  to  Dr.  IngersoU,  however,  to  be  told  at  the  same 
time,  by  the  boss,  that  he  has  **grown  some,*'  even  though  the 
declaration  was  supplemented  by  the  modest  suggestion  that 
the '^profession,'*  meaning  the  boss  himself,  had  also  **grown 
some."     Next! 


THE  ELIXIR  AND  THE  OLD  FELLOWS. 

While  we  entertain  hope  that  the  elixir  discovered  by 
Dr.  Brown-Sequard  may  prove  a  blessing  to  those  who  have 
physical  infirmities  brought  on  by  good  old  age,  still  we  are 
anxious  to  know  what  estimate  conservative  dentists  will 
place  upon  it  if  administered  successfully  to  the  old,  crusty  and 
useless  cranks  in  the  profession.  We  have  also  a  score  or  more 
bosses  whose  rich  flowing  locks  are  whitened  by  the  frost  of 
many  winters  and  kingly  care — relics  of  the  primitive  condi- 
tion— who  make  it  a  rule  to  repudiate  everything  that  does 
not  originate  with  themselves,  and  who,  if  rejuvenated,  would 
prove  a  calamity  to  the  profession  beyond  the  power  of  our 
wisest  philosophers  to  estimate.  Here  now  is  a  serious  aspect 
to  a  question  that  otherwise  would  be  freighted  with  youthful 
sunshine.  The  thoue^ht  that  these  old  fellows,  barnacled,  su- 
peranuated  and  in  second-childhood,  could  have  a  renewal  of 
life  by  sub-cutaneous  injections  of  a  liquid  taken  from  innocent 
lambs,  fairly  shocks  us. 

Brethren!  We  should  weigh  this  matter  fully  before  giving 
our  unqualified  approval  to  the  indiscriminate  use  of  these  in- 
jections. 


In  the  last  forty  3'ears  our  appetite  for  religious  novelties 
has  been  fully  satisfied.  First  came  Spiritualism  with  marvels 
that  shamed  the  '^Arabian  Nights  Tales."  Then  Spiritualism, 
like  a  rocket  mid-heaven,  broke  into  a  dozen  parti-colored 
lights,  and  we  were  regaled  with  faith  cure,  mind  cure,  Chris- 
tian science  and  other  partial  truths  claiming  to  be  the  whole 
truth.  This  peculiarity  of  the  times  suddenly  blossomed  when 
Theosophy  took  the  field.  We  hear  stories  of  personal  exper- 
ience—apparently  well  vouched  for — which  fairly  takes  our 
breath  away.    Mme.  Blavatsky— the  high  priestess  of  humbug,. 
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we  think— sends  a  letter  across  the  Atlantic  by  the  mere  force 
of  will  and  performs  other  wonders  which  startle  the  credulous 
and  make  the  sceptical  open  their  eyes.  All  right.  The  world 
is  big  enough  to  hold  all  the  philosophers  and  at  the  same  time 
all  the  cranks  and  bosses.  Surely  the**luminosity"  of  this  order 
of  beings  is  performing  wonders,  and  all  hail  Theosophy. 

In  Alabatma  the  cotton  planters  are  boycotting  the  jute- 
bag  trust.  In  Massachusetts  the  mill  operatives  are  seriously 
proposing  to  boycott  the  sugar  trust.  The  Dental  Trade  As- 
sociation  are  boycotting  dealers  in  dental  goqds  outside  the 
combination.  There  will  be  more  of  this  sort  of  thing  before 
there  is  less.  When  all  the  producers  in  the  country  have  en- 
tered into  trusts  and  all  the  consumers  have  united  in  boycott 
—that  is  when  everybody  is  in  league  against  everybody  else — 
it  may  be  that  the  stupendous  folly  of  the  whole  business  will 
become  universally  apparent,  and  the  elementary  law  of  politi- 
cal economy,  expressed  in  the  phrase,  **Demand  and  Supply/' 
will  be  allowed  once  more  to  govern  trade,  while  the  elemen- 
tary maxim  of  ethics,  ** Live  and  let  live,'*  will  be  recognized 
once  more  in  the  ^relations  between  man.  How  does  this  idea 
strike  the  Happy  Family? 


The  boss  should  restrain  himself.  It  is  veraciously  related 
that  there  w^as  once  a  man  who  became  so  habituated  to  boiling 
over  on  the  slightest  provocation  that  on  one  occasion  a 
steam-fitter  had  to  be  sent  for  to  come  around  and  plumb  his 
head.  The  boss  ought  to  take  warning  by  this  case  and  re- 
frain from  "spilling  oyer,'*  or  the '^luminosity*' of  his  status 
will  become  a  thing  of  the  past. 


Hay-fever  is  the  most  exasperating  form  of  catarrh,  the 
most  annoying  development  of  nervous  possibilitj'.  It  domi- 
nates the  senses,  completely  overpowers  moral  sensibility,  and 
while  never  dangerous,  is  wreathed  about  with  all  manner  of 
potential  infelicities,  destroying  temper  and  making  life 
wretched. 


It  is  a  curious  fact  that  there  are  two  hundred  thousand 
people  in  the  United  States  who  have  artificial  legs  or  hands. 
This  number  does  not  include  the  veterans  of  the  Union  or  Con- 
federate  armj^. 
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MISCELLilNY, 


Dyspepsia. — Dyspepsia  is  a  thankless  malady.  No  matter 
how  wretchedly  the  victim  feels,  he  gets  no  sympathy  whatso- 
ever. The  hand  of  the  world  is  against  him,  as  if,  instead  of 
being  a  worthy  sufferer,  he  were  a  veritable  Ishmaelite.  Even 
his  doctor  laughs  him  to  scorn.  *^Well,  what  have  you  been 
doing  now  ? ''  the  doctor  asks.   "  What  have  you  been  eating?" 

The  callous  scoffer  knows  very  well,  perhaps,  .that  his  mis- 
erable patient  has  not  eaten  a  blessed  thing  in  ten  days— noth- 
ing but  oatmeal  cakes  moistened  with  water.  Yet  the  doctors 
have  fallen  in  with  the  popular  heresy  that  the  best  way  to 
sympathize  with  a  dyspeptic  is  to  rail  at  him. 

,When  you  have  dyspepsia  every  man  you  meet  asks  you  to 
go  to  lunch  with  him ;  every  house  you  pass  is  a  restaurant ; 
every  gale  that  blows  wafts  to  your  nostrils  the  odor  of  ham 
and  eggs ;  every  newspaper  is  full  of  domestic  recipes ;  every 
woman  in  the  street  is  loaded  with  spring  chickens,  or  dressed 
hogs  (ough!),  or  fresh  berries;  the  only  sign  you  can  see  is 
**  Dinner  Now  Ready  '*  or  **  Supper  Only  15  Cents ;  '*  why,  even 
the  beggars  who  waylay  you,  importune  you  for  pennies  with 
which  to  buy  **  something  to  eat !  '*  It  would  be  a  pleasure  to 
do  an  act  ot  charity  once  in  a  while,  but  why  do  the  beggars 
never  importune  for  money  with  which  to  buy  pepsine,  or 
lactopeptine,  or  a  seidlitz  powder? 

Dyspepsia  never  kills,  they  say ;  yes,  that's  the  sneaking 
villainy  of  the  malady — it  thwarts  every  high  purpose  and  hon- 
orable ambition  and  compels  its  prey  to  dodder  and  mope 
through  life  in  a  condition  of  perennial  consciousness  of  his 
weakness  and  helplessness.  We  do  not  agree  with  those  who 
say  that  it  necessarily  sours  its  victim — that  may  be  its  diabol- 
ical purpose,  but  we  do  not  think  it  always  succeeds.  On  the 
contrary,  we  think  that  it  very  often  serves  to  soften  the  tem- 
per, to  broaden  and  to  deepen  the  sympathies,  and  to  instill 
into  the  heart  a  nobler  and  sweeter  charity.  Physical  discipline, 
however  rigorous,  serves  the  grand  purpose  of  chastening  the 
soul ;  it  is  one  kind  of  sorrow,  and  sorrow  is  good  for  humani- 
ty. A  very  interesting  essay  upon  this  subject  was  written 
many  years  ago  by  Bulwer  Ly tton ;  it  would  repay  invalids, 
we  think,  to  read  that  essay  occasionally — we  regard  it  as  one 
of  that  great  man's  best  bits  of  work. 

Dyspepsia,  if  humored  properly  by  long  and  circumspect 
fastings,  occasionally  gives,  its  victim  a  season  of  rest,  and 
during  these  seasons,  whensoever  they  occur,  it  behooves  the 
dyspeptic  to  improve  his  opportunity.  Hot  mince  pie  with 
melted  cheese !  ah,  there  is  a  dish  that  will  compensate  you  for 
weeks  of  torture !  Another  glorious  viand  is  Nesselrode  pud- 
ding ;  this  is  a  cross  between  ice  cream  and  the  Spanish  inquisi- 
tion ;  it  is  of  a  decomposed  hue  and  it  is  full  of  candied  fruits, 
nightmares,  Arabian  perfumes,  pungent  flavors,  ecstatic 
sapidities,  etc.    Then  again  there  is  nothing  the  matter  (if  we 
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may  be  pardoned  the  slang  phrase)  with  a  Welsh  rarebit,  yet 
the  banqueter  should  insist  upon  having  a  nice,  overdone,  indi- 
gestible poached  egg  served  with  the  rarebit. 

But  we  shall — we  can  go  no  further;  it  makes  the  mouth 
water,  the  palate  yearn  and  the  heart  throb  to  think  of  these 
precious  boons,  and  even  in  the  midst  of  stomachic  paroxysms 
we  feel  constrained;  like  old  Louis  XL,  to  plead  indulgence  not 
only  for  the  sins  we  have  committed,  but  also  for  the  sins 
which  we  hope  to  have  the  pleasure  of  committing  by  and  by 
—we  regret  that  we  cannot  fix  the  exact  date. — Chicago  News. 

Progress  of  Snrgery. — Surgery  has  made  such  progress  and 
such  is  the  confidence  felt  in  antiseptic  treatment  that  surgeons 
no  longer  hesitate  to  perform  the  most  daring  operations. 
Thus,  for  example,  they  no  longer  hesitate  to  open  the  stomach 
in  order  to  reach  the  organs  it  encloses^  and  certain  surgeons 
have  even  gone  so  far  as  to  perform  this  terrible  operation  for 
no  other  reason  than  to  enable  them  to  form  a  correct  diag- 
nosis. 

There  is  a  disease  of  the  liver  known  as  hydatic  cyst,  which 
surgeons  now  cure  in  this  way.  But  it  is  also  possible  to  treat 
it  without  making  a  painful  incision,  while  even  in  such  a  case 
the  patient  is  not  always  willing  to  submit  to  the  operation. 
Medicine  has  an  efficacious  method  of  treating  such  cysts 
which  has  recently  been  discussed  by  the  Societe  Medicale  de- 
Paris.  It  consists  in  injecting  mto  the  cyst  some  antiseptic 
liquid,  such,  for  example,  as  napthalized  water,  Van  Sweiten's 
liquid,  etc. 

There  are  not  as  yet  a  sufficient  number  of  facts  to  enable 
the  faculty  to  pronounce  definitely  in  favor  of  the  treatment^ 
but  physicians  who  are  readers  of  the  Herald  will  do  well  to 
remember  the  experiments  that  have  been  made  with  it,  and  to 
utilize  them  should  an  opportunity  presefnt  itself. 

The  best  w^ay  to  proceed  seems  to  be  to  begin  by  clearing 
out  the  intestines  with  a  purge,then  to  empty  the  cyst  with  an 
aspirator,  and,  finally,  to  inject  into  the  pouch  a  certain  quan- 
tity of  the  Van  Sweiten  liquid  or  any  other  antiseptic  fluid, 
which  is  to  be  withdrawn  with  the  aspirator  at  the  end  of  from 
five  to  ten  minutes. 

In  countries  like  Iceland,  where  hydatic  cysts  are  common, 
this  treatment,  if  its  advantages  are  established  by  further  ex- 
periments, may  render  great  services  to  the  medical  profession. 
—Exchange, 


A  patient  about  to  go  abroad  wanted  a** very  strong  set  of 
artificial  teeth — one  that  would  enable  him  to  talk  German 
with  safetv. 


Her  teeth  contained  asr  many  cavities  as  there  are  holes  in 
an  old  fashioned  collnader.  She  couldn't  account  for  it  unless 
the  moths  had  got  into  them. 
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Given  New  Life  by  the  Elixir.— Washington,  Aug.  12.— Dr. 
William  A.  Hammond  killed  another  sheep  to-day  and  treated 
four  patients  with  the  elixir  extracted  from  the  animal.  The 
first  patient  operated  on  was  a  man  of  62.  He  was  a  victim 
*  of  muscular  rheumatism  of  his  left  arm  that  prevented  his  rais- 
ing it  above  his  head,  besides  giving  him  a  great  deal  of  acute 
pain.  His  good  arm  was  bound  to  the  elbow.  The  doctor 
cut  oflF  a  bit  of  the  skin  and  run  the  needle  ofthe  syringe  in  half  an 
inch  or  so.  Thirty  drops  of  the  elixir  w^ere  injected  into  the 
rheumatic's  circulatory  system.  His  arm  is  much  better  now, 
and  he  can  use  it  almost  as  well  as  ever.  He  has  been  taking 
injections  at  intervals  of^  two  or  three  days  for  a  fortnight. 

Patient  No.  2  was  63  years  old,  and  had  some  sort  of  heart 
trouble.  His  pulse  used  to  skip  every  third  beat.  He  has  been 
taking  the  elixir  about  a  week  and  now  his  heart  beats  regu- 
larly. 

Case  No.  3  had  the  olixir  injected  but  once  before.  He  said 
that  he  felt  much  better.    His  trouble  is  nervous  prostration. 

Dr.  Hammond  says  it  is  too  soon  to  arrive  at  a  conclusion 
jet  and  he  dislikes  talking  until  his  experiments  are  completed. 
He  will  continue  to  use  the  elixir  in  cases  where  there  is  reason 
to  believe  it  to  be  beneficial  until  he  finds  it  to  be  of  no  real  val- 
ine. He  treated  none  as  yet  but  male  patients,  but  he  has  in 
view  a  lady  of  middle  age  who  is  a  victim  of  melancholia,  on 
whom  the  elixir  may  be  tried.  The  doctor  characterizes  the 
Brown-Sequard  discovery  as  most  valuable  for  muscular 
rheumatism  if  nothing  else. 


A  woman  dentist  is  somewhat  of  an  innovation,  but  that 
she  is  likely  to  make  heir  mark  in  the  profession  is  indicated  by 
the  high  standing  of  the  young  woman  who  has  just  been 
graduated  from  the  Boston  Dental  College.  According  to  the 
announcement  of  the  Dean,  she  stood  No.  1  in  a  class  of  be- 
tween thirty  and  forty,  and  in  the  race  she  had  run  she  was  so 
far  ahead  of  her  classmates  that  she  could  hardly  hear  the 
tread  of  the  fellow  next  behind  her.  The  dentist's  chair  is  not 
exactly  a  synonym  for  everything  that  is  comfortable  and 
inviting,  but  the  presence  of  a  gentle  woman  operator  promises 
to  detract  something  from  its  terrors. — Boston  Herald, 


Phenol  Camphor. — Phenol  camphor,  which  has  lately  been 
employed  in  the  treatment  of  wounds,  is  prepared  by  dissolv- 
ing three  parts  of  camphor  in  one  part  of  carbolic  acid.  This 
produces  a  rather  thin,  clear,  yellowish  liquid,  with  a  strongly 
camphoraceous  taste  and  smell,  which  mixes  readily  with  fatty, 
alcoholic  and  ethereal  liquids,  and  easily  dissolves  cocaine, 
salicylic  acid,  iodoform  and  other  bodies.  Phenol  camphor 
prevents  suppuration ;  it  combines  the  cooling  effects  of  cam- 
phor with  the  antiseptic  properties  of  carbolic  acid,  and,  unlike 
the  latter,  is  painless  in  its  action,  and  does  not  show  acid 
properties. — Ztschr.  Apotb,  Ver. 
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A  Peculiar  Surgical  Operation.— A  peculiar  surgical  operation, 
which  the  attendant  physicians  say  has  never  been  exactly  dup- 
licated, was  performed  August  11th,  at  Olean,  upon  Miss  Nel- 
lie Perkins,  who  has  been  suffering  from  a  stricture  of  the 
aesophagus  for  two  months. 

She  was  at  first  able  to  take  some  slight  nourishment,  but 
for  the  past  month  the  tube  has  been  completely  closed,  and 
she  sank  steadily  until  it  became  evident  that  other  measures 
were  necessary  to  prolong  her  life.  Accordingly  yesterday  Dr. 
Clark,  the  hospital  physician,  assisted  by  Drs.  Moins,  Bartlett 
and  Coon,  of  Olean,  and  Dr.  Terry,  of  Allegany,  opened  the  ab- 
dominal wall  and  to  the  flap  securely  sewed  the  lining  of  the 
stomach. 

As  soon  as  this  is  healed  an  opening  will  be  made  into  the 
stomach  itself  and  a  silver  tube  inserted,  through  which  the 
ntifortunate  woman  will  hereafter  be  enabled  to  receive  some 
food.  The  opening  in  the  abdomen  is  a  little  to  the  right  side 
and  is  about  an  inch  long  by  three  eighths  of  an  inch  wide. 

The  operation  was  entirely  successful  in  its  first  stage,  and 
will  be  completed  in  about  a  week.  Dr.  Clark  is  confident  that 
the  woman  will  live. 


Incombustible  Celluloid. — It  is  well  known  that  the  commer- 
cial value  of  celluloid  is  greatly  lessened  by  the  fact  of  its  easy 
inflammability,  which  has  repeatedly  given  rise  to  serious  acci- 
dents. A  process  of  manufacture  which  does  away  with  this 
injurious  property,  at  least  to  a  considerable  extent,  has  been 
patented  by  Stockier.  His  preparation  is  a  mixture  of  100 
parts  of  gun  cotton  with  40  parts  of  camphor,  and  70  parts 
of  chloride  of  zinc.  This  is  moistened  with  100  parts  of  alco- 
hol, and  allowed  to  stand  for  12  hours,  after  which  it  is  knead- 
ed by  rollers  into  a  homogeneous  mass.  This  celluloid,  the 
inventor  claims,  will  burn  only  while  in  direct  contact  with 
flame,  being  immediately  extinguished  on  the  removal  of  the 
latter. 


**  Doctor,  I  see  by  this  periodical  on  your  table  that  a  man 
was  prosecuted  for  simply  advertising  himself  as  a  dentist,  his 
competency,  except  from  a  legal  standpoint,  being  admitted.'' 

**Yes." 

**I  thought  the  dental  profession  boasted  of  its  liberality — 
made  unprecedented  claims  in  that  direction.'* 

•*Yes." 

"Then  Isn't  this  pretty  small  business  for  a  liberal  profes- 
sion to  be  engaged  in?" 

The  science  of  dentistry  is  one  of  the  most  progressive  of 
what  may  be  called  the  special  departments  of  human  skill  and 
learning.  It  does  not  carry  so  heavy  a  weight  of  conservatism 
as  the  medical  profession,  and  new  inventions  in  its  field  are 
eagerly  embraced  and  adopted.  Dentistry  is  ably  represented 
among  the  periodicals  of  the  country. — Mechanical  News, 
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ALL  ABOUT  AN  AGHIN&  TDDTH. 


An  Irishman,  having  a  goodly  share  of  the  ready  wit  that 
is  characteristic  of  the  Celtic  race,  called  on  a  New  York  den- 
tist, and  pointing  to  a  dUapidated  tooth,  asked  his  price  for 
extracting  it  without  pain.  \  ,     ,       ,• 

"I  will  charge  you  two  dollars,  if  you  take  laughing  gas, 
said  the  dentist  in  a  nonchalant  mood. 

'•  'N  spozen,  docthur,  yaes  took  this  erefeller  oot  too,'  put- 
ting  his  index  finger  on  a  woe-begone  molar,  "vhat  wud  thot 

"  "One  dollar,"  said  the  dentist  in  perfect  innocency  of  evil 
intent  on  the  part  of  his  patient. 

"Well  then,  be  jabers,"  replied  the  Irishman,  yaes  may 
take  oot  this  divil  fust,  'n  I'll  sa  what  kind  ov  a  job  yaes 
makes  ov  it."  saying  which  he  seated  himself  m  the  dental 
chair  and  the  dentist  commenced  drawing  off  gas  to  be  used  m 

the  inhalation.  <•  «     x  ^ 

Pat  took  the  gas  nicely,  but  before  he  was  fully  transport- 
ed  to  the  land  of  sweet  dreams  he  had  used  up  two  large  bags 
of  the  aeriform  fluid.  The  operation  turned  out  a  success 
however,  and  when  the  patient  recovered  his  senses,  although 
a  trifle  bewildered,  he  was  able  to  distinguish  clearly  between 
the  figures  which  had  been  named  to  him  by  the  dentist.    Said 

"Bejabers,  me  mon.  yaes  has  made  an  illigant  job  of  it  in- 
toirely  n  win  I  have  the  tother  tooth  oot  it's  meself  as  I U  git 
you  to  do  it."  He  then  handed  the  expectant  dentist  one  dol- 
lar and  started  for  the  door. 

"Hold  on! "  e'xclaimed  the  dentist  with  a  countenance  sad 
as  an  undertaker's  while  superintending  a  rich  man's  funeral, 
"I   charge   two    dollars  lor  extracting  a  single  tooth    with 

laughing  gas."  . 

"  'N  didn't  yaes  told  me,  to  me  face,  that  it  would  be  one 
dollar  for  this  tooth?"  inquired  the  Irishman  with  an  injured 
look  "  "  'N  now  yaes  is  askin  on  me  dooble  the  price,  but  I'll 
not  'be  afthur  pay'n  on  it,  bad  luck  till  yaes."  Pausing  a 
moment  he  added:  "I'd  see  the  whole  koontree  boombarded  by 
the  Anerkists  afore  I'd  do  it." 

"I  told  you,"  the  dentist  replied,  in  apparent  mental  an- 
guish "that  I  charge  two  dollars  for  the  first  tooth,  and  one 
dollar  each  for  as  many  more  as  are  extracted  at  the  same 
sitting." 
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**'N  be  the  howly  Moses, it  wuzzent  the  fust  tooth  yaes  took 
oot,  at  all,  at  all;  it  was  the  seckond  tooth,  so  don't  be  afthur 
try'n  to  chate  a  poor  divil,  like  meself,  for  yaes  kan't  do  it,  by 
Gorro!  Win  I  wants  the  two  dollar  tooth  oot  I'll  let  yaes  do 
it  and  pay  yaes  wages  like  a  gintleman,"  saying  which  Pat 
left  the  dentist  to  meditate  on  the  awful  uncertainty  of  all 
transitory  things,  and  especially  of  Irishmen. 

Another  New  York  dentist  had  a  similar  experience  with  a 
coarse,  poorly  dressed  Irishwoman  who,  after  concluding  a 
bargain  with  him  for  extracting  all  her  upper  teeth,  asked  him 
how  much  extra  he  would  charge  her  for  taking  out  an  under 
tooth  that  she  said  was  paining  her  very  much. 

**Under  the  circumstances,''  said  the  obliging  dentist,  **I 
will  charge  you  nothing  for  that." 

"Thin  plaze,  take  it  oot  fust,"  she  said,  **fur  it's  bin  taze'n 
the  very  loif  out  ov  me  fur  I  kan't  tell  how  long." 

As  this  tooth  was  a  third  inferior  molar  and  crowded  on 
the  ramus,  the  crown  too  being  mostly  gone,  the  operation  of 
extracting  it  was  difficult  and  protracted,  and  the  patient 
therefore  was  fully  awake  when  the  work  was  accomplished, 
although  yelling  all  the  time  as  if  taking  a  hasty  journey 
through  purgatory  and  being  pursued  by  an  old  gentleman 
having  horns  on  his  head  and  a  pitch-fork  in  his  hand — em- 
blems, it  is  said,  of  his  authority. 

**0h  glory  be  to  God,"  she  shouted,  when  assured  by  the 
dentist  that  her  aching  tooth  was  out — **  'n  yeas  is  a  gintlemon 
I  kin  reckummend  to  me  frends;  'n  sure  I  didn't  fale  it  a  bit,  'n 
it's  kum'n  to  yaes,  I  am  shortly,  to  hev  the  others  oot;  indade 
I  am,  God  help'n  me." 

**I  thought  you  were  to  have  me  finish  up  now,"  thundered 

the  dentist. 

**rse  got  to  sa  the  old  mon  fust,  do  yaes  moint,  so  as  to 

git  the  money  thin,  by  me  sowl,  I'll  be  afthur  come'n  to  yaes  at 

wunst;  faith  'n  I  will." 

**Very  well,"  said  the  dentist,  with  mental  anguish  depicted 
onhis  face,  **Very  well,  madame;  but  I  want  you  to  pay  me 
now  for  what  I  have  done,  as  my  terms  are  strictly  cash." 

**Fur  what  yaes  has  done!  is  it,  yaes  is  say 'n?"  she  exclaim- 
ed, in  apparent  amazement,  ** win  yaes  towld  me  yaes  wouldn't 
ask  ennythin  for  take'n  oot  that  ere  tooth!  I  thot  yaes  wuz  a 
dacent  *n  well  rared  gintlemon,  but  if  I  has  me  sentzes,  I'm  de- 
saved — shame  wid  yaes,  try'n  to  take  advantage  of  a  lone^ 
rispec  tible^woman . ' ' 
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4  I 

**I  promised  to  extract  that  tooth  in  connection  with  your 
other  work  ordered,  and  as  you  decline  to  do  as  you  agreed 
I  want  one  dollar  and  a  half  on  the  spot/'  the  dentist  re- 
plied in  an  agony  of  mind. 

** A  dollar  knd  a  half,  is  it  yaes  a  sayin?  Be  the  howly  St. 
Patrick,  yaes  wants  to  make  a  fortin  ute  ov  me  do  yaes?  A 
dollar  and  a  hall!  which  glory  be  to  God,  I  haven't  got,  und  if 
I  had  I  wuddent  guv  it  fur  yaes  whole  shebang  'n  yaes  throwd 
in  ter  boot — a  dollar  and  a  half!  I  niver  heerd  of  sich  a  divil, 
bad  luck  till  yaes." 

When  this  speech  was  concluded  the  bird  departed  leaving 
the  dentist  to  his  reflections. 


INCIDENTS  IN  DFFICE  PRACTICE 


Dr.  Beverly  Robinson  said  that  earache,  or  even  a  dis- 
charge from  the  nose,  was  not  infrequently  due  to  some  trou- 
ble with  the  teeth,  but  it  was  more  common  to  find  neuroses 
in  the  pharyngeal  region  from  this  cause.  He  believed  that 
amalgam  fillings  were  especially  injurious,  and  it  was  his  custom 
in  cases  of  this  kind,  when  the  ordinary  remedies  failed,  to  send 
his  patient  to  the  dentist  in  order  to  have  any  amalgam 
fiillings  that  might  be  present  removed.  He  saw  a  patient  re- 
cently who  had  been  under  his  care  some  time  ago.  This  man 
had  suffered  greatly  from  pain  in  the  pharnyx,  especially  at 
night,  and  no  relief  had  been  obtained  by  any  of  the  remedies 
employed,  such  as  sprays  and  local  applications,  or  even  from 
anodynes  given  in  doses  as  large  as  was  consistent  with  safety. 
There  was  no  trouble  apparent.  Finally,  some  amalgam 
fillings  in  his  teeth  were  removed,  and  then  his  troubles  ceased. 

Diseases  of  the  Antrum.— Dr.  William  Carr,  of  New  York,  re- 
ports the  following  interesting  cases  which  he  has  treated : 

Miss  J.,  aged  thirty,  had  considerable  discharge  from  the 
right  nostril  and  had  been  treated  for  catarrh.  The  right 
side  of  her  face  was  greatly  swollen.  Upon  the  affected 
side  were  found  the  second  and  third  molars,  the  first  bi- 
cuspid, and  the  cuspid  in  a  healthy  condition.  The  first  molar 
and  second  bicuspid  had  been  extracted  for  alveolar  abscess 
three  years  previously.  The  swelling  of  the  face  had  appeared 
twice  before,  for  which  she  had  been  treated  by  her  family  phy- 
sician. On  lancing,  a  free  discharge  of  pus  followed,  and  an 
opening  was  found  into  the  antrum.    After  the  usual  treat- 
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ment  for  five  weeks  the  discharge  ceased,  all  the  parts  resumed 
their  normal  condition,  and  the  opening  into  the  antrum  was 
allowed  to  close.  I  suppose  this  case  was  caused  by  one  or 
both  of  the  teeth  previously  removed  for  alveolar  abscess. 

Mrs.  P.,  aged  forty  five,  who  had  been  suffering  for  several 
years  from  intermittent  fever,  and  had  also  been  for  some  time 
troubled  with  a  discharge  of  an  offensive  nature  from  the  left 
nares  which  had  been  diagnosed  as  catarrhal,  called  to  consult 
me  about   a  first  molar.    Examination  showed  that  all  the 
teeth  from  the  cuspid  to  the  third  molar  had  been  removed  ex- 
cepting the  first  molar.    This  was  badly  decayed,  loose,  and, 
upon  pressure,  pus  oozed  from  the  socket.    The  tooth  was  ex- 
tracted, disclosing  a  cavity  into  the  antrum  corresponding  to 
the  roots  of  the  teeth.    The  extraction  was  followed  by  a  , 
copious,  purulent  discharge.    There  was  considerable  necrosis 
present.    After  treatment  for  over  two  months  without  any 
perceptible  improvement,  the  patient  left  the  city  for  the  sum- 
mer and  was  under  treatment  while  absent.    At  the  expiration 
of  four  months  she  returned,  still  without  improvement.  Upon 
a  thorough  examination  a  septum  of  bone  about  one-quarter 
of  an  inch  in  height  was  found  rising  from  the  floor  of  the  an- 
trum, dividing  the  cavity  into  two  parts.   By  means  of  a  chisel 
the  septum  was  removed  and  found  to  be  of  a  cancellous  na- 
ture.   After  this  operation  the  case  readily  yielded  to  treat- 
ment and  a  recovery  resulted. 

Mr.  J.,  aged  twenty-three  years.  In  this  case  there  was  no 
nasal  discharge,  the  orifice  from  the  sinus  being  closed  by  in- 
spissated mucus.  He  complained  of  great  weight  and  pressure 
upon  the  affected  side,  severe  otalgia,  and  deafness.  The  sec- 
ond bicuspid  and  the  first  molar  were  missing,  leaving  a  large 
opening  into  the  antrum.  Considerable  necrosed  bone  was  re- 
moved, and  the  usual  stimulating  treatment  pursued  for  about 
four  weeks,  when  the  discharge  ceased  and  all  other  abnormal 
symptoms  disappeared  excepting  the  deafness. 

Somewhat  Ancient. — I  have  something  in  the  line  of  office 
practice  which  I  think  is  rather  unique ;  and  as  it  is  a  case  of 
implantation,  which  has  been  practiced  by  us  only  a  few  years, 
I  am  not  much  in  fear  of  older  members  of  this  society  giving  a 
similar  case. 

A  gentleman  who  is  one  of  the  most  prominent  civil  engi- 
neers in  this  State,  and  now  fifty-two  years  old,  when  a  lad  of 
ten  years  of  age  had  his  two  superior  centrals  knocked  from 
his  mouth  while  playing  ball.  For  forty-two  years  he  has  kept 
those  teeth  very  jealously.    By  appointment  he  came  to  me 
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some  five  weeks  ago,  and  with  the  assistance  of  Dr.  Howe  I 
replaced  those  same  teeth  in  the  position  from  which  they  were 
knocked. 

I  saw  the  gentleman  this  morning,  and  can  say  that  the 
teeth  are  doing  well,  and  are  in  a  fair  way  to  do  good  service 
tor  the  remainder  of  his  life.  Another  singular  circumstance  io 
connection  w^ith  this  case  is  that  the  gentleman's  father,  now 
eighty-eight  years  old,  witnessed  the  accident  so  many  years 
ago,  and  was  also  present  at  the  operation  a  few  weeks  ago  to 
see  that  the  teeth  were  properly  replaced  and  that  his  son  re- 
turned home  safely. 

At  the  time  the  boy  lost  the  teeth  from  hfs  mouth  his 
mother  said,  **George,  save  those  teeth,  for  some  day  you  may 
be  able  to  have  them  put  back."  George  w^as  an  obedient  son 
and  saved  the  teeth.— Dr.  C.  A.  Woodward,  in  New  York 
Odontological  Society. 

THE    DPERATING-   CHillR. 


Applying  the  Dam  to  Short  or  Conical  Teeth.— I  want  to  say 
this  in  regard  to  the  way  in  which  I  overcome  the  difficulty  in 
putting  on  a  rubber  dam.  I  have  had  some  clamps  made  on 
purpose  for  myself  for  use  on  the  lower  teeth  with  the  edges 
serrated.  Sometimes  I  put  a  piece  of  rubber  over  the  clamp 
— that  is,  a  thick  rubber  dam — and  frequently  I  slip  over  the 
edges  of  the  rubber  dam  a  piece  of  rubber  tubing;  then  dry  the 
teeth  exceedingly  dry,  and  that  will  frequently  hold  very  close- 
ly. There  is  still  another  way.  I  cut  the  point  oflFfrom  abrass 
pin  and  insert  it  between  the  teeth  down  next  to  the  gum ;  let 
it  be  of  such  size  as  shall  not  w^ork  its  w^ay  up  through  be- 
tween the  teeth.  Now  use  a  bicuspjid  clamp  upon  the  posterior 
portion  of  the  wisdom  tooth,  putting  the  rubber  dam  not  only 
over  the  edges  of  the  clamp,  but  also  over  the  end  of  the  pin; 
the  pin  holds  the  rubber  dam  over  the  anterior  portion  of  the 
tooth,  and  the  clamp  so  clasps  the  tooth  as  to  hold  it  over  the 
posterior  part. 

**Sometimes  I  use  cocaine  upon  the  gums  and  afterwards 
put  the  clamp  down  upon  the  edge  of  the  gum  and  hold  it 
there.  I  use  cocaine  until  I  overcome  the  sensitiveness  of  it,  and 
then  take  the  clamp  carefully  in  the  forceps  and  carry  it  down 
very  carefully  and  set  it  sufficiently  below  the  edge  of  the  gum 
so  as  to  hold  it  there,  and  it  won't  come  off.'' — Dr.  Barrett, 
in  Kansas  Society, 

Dr.  Matthews  said :  **I  have  succeeded  sometimes  in  these 
cases  by  taking  two  wires,  twisting  the  end  and  passing  it 
over  the  tooth,  and  twisting  the  other  end,  and  letting  them 
stand  out  beyond.  If  you  can  get  that  wire  down  under  the 
gum,  then  you  can  work  the  rubber  dam,  and  hold  it  every 
time.''  

Objection  to  the  Use  of  the  Matrix  in  Pilling  with  Amalgant— 
Dr.  Wright  said :    **  I  wish  to  call  attention  to  an  objection  to 


THE  PRACTICAL  DENTIST.  237 

the  matrix.  In  using  a  matrix  in  amalgam  fillings,  you  force 
your  surplus  mercury,  of  which  there  must  be  some,  into  a 
feather-edge  which  overlaps  the  edge  of  your  tooth ;  then  most 
teeth  to  be  filled  with  amalgam  are  large  cavities  which  extend 
pretty  well  up  the  cervical  wall  of  the  tooth;  and  most  teeth, 
or  a  good  many  of  them,  are  concave  at  the  cervical  w^all.  If 
you  use  a  matrix,  you  have  got  to  lap  the  mercury  over  walls, 
which  makes  it  impossible  to  finish  after  it  is  hard.  My  meth- 
od of  finishing  amalgam  fillings  is  to  finish  them  when  I  make 
them—that  is,  to  shape  them  without  the  matrix.  If  you  want 
to  burnish  it  or  polish  it  afterward,  I  would  say  it  is  all  right ; 
the  shaping  of  the  amalgam  filling  should  be  done  at  the  time 
the  filling  is  made,  and  there  will  be  no  overlapping  on  the 
edge  of  the  cavity.*' 

Aluminum  Poll. — Dr.  Carroll  has  made  aluminum  into  foil, 
and  he  has  succeeded  in  producing  a  very  beautiful  and  practi- 
cal foil.  I  have  not  used  it  to  any  extent ;  but  as  aluminum  is 
classed  with  the  superior  non-oxidable  metals,  it  seems  to  me 
that  it  has  a  great  many  advantages  over  the  other  cheap  foils. 
It  works  with  great  facility,  can  be  crimped,  folded,  twisted 
into  coils  or  shaped  into  pellets,  and  treated  like  other  foil ;  is 
subject  to  varying  tempers  obtained  by  annealing,  and  has  the 
advantage  that  it  approaches  the  color  of  the  teeth  more  near- 
ly than  almost  any  other  metal  we  know  of.  We  are  allaw^are 
that  aluminum  is  one  of  the  lightest  ot  metals.  Magnesium  is 
still  lighter.  Aluminum  is  remarkable  in  its  other  qualities.  It 
has  great  elasticity.  It  can  be  tempered  like  steel ;  it  can  be 
soldered  like  any  other  metal,  which  has  not  been  done  hereto- 
fore, and,  as  you  know,  is  capable  of  being  cast  into  plates  of 
exceeding  thinness.  With  my  limited  experience  with  it,  I  think 
it  is  a  remarkable  foil,  and  that  it  will  take  its  place  in  our  lab- 
oratories and  at  our  chairs  in  conjunction  with  all  the  other 
materials  which  we  use  in  our  daily  practices. 


Spunk  is  an  important  adjunct  in  many  dental  operations. 
We  think  it  ha^  too  much  coloring  matter  to  be  used  for  a  final 
wiping  of  cavities  just  before  filling.  Often  you  cannot  use  a 
napkin  in  the  mouth  of  a  child  and  some  will  not  tolerate  the 
rubber  dam.  In  such  cases,  on  the  lower  jaw^,  let  your  assist- 
ant hold  a  piece  on  the  lingual  surface  of  the  teeth,  while  you 
hold  a  similar  piece  on  the  buccal  surface.  Cut  your  pieces ;  do 
not  tear  them  up  lest  some  unevenness  gets  in  your  cavity  or 
obstructs  your  seeing  your  work.  Let  the  lingual  piece  stand 
a  trifle  above  the  crowns  of  the  teeth  lest  the  child  throw 
saliva  into  the  cavity  by  swallowing. 

If  you  are  inserting  amalgam  fillings  on  buccal  surfaces,  use 
a  narrow  piece  to  keep  your  filling  up  to  the  cavity  w^hile  you 
push  it  in.  In  superior  proximal  cavities,  hold  a  half  inch 
square  loosely  near  the  tooth  to  be  filled,  and  place  your  filling 
material  upon  it  and  you  can  readily  slide  it  into  your  cavities 
—better  than  amalgam  cups  or  shooters. 
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Keep  a  lot  of  small  tubes,  size  three-eights  inch  moreorless^ 
to  smooth  off  excess  or  to  press  filling  in.  Follow  with  a  bur- 
nisher. A.  W.  Freeman,  Chicago,  111. 

Sponge  Dressings.— Pieces  of  the  finest,  softest,  and  closest 
quality  of  sponge  are  washed  clean  and  dried.  They  are  then 
saturated  with  a  1  to  1000  solution  of  mercuric  bichloride  and 
cut  into  plugs  of  small  and  larger  sizes,  dried,  and  kept  at  hand 
in  stoppered  bottles  for  use.  The  parings,  in  long,  slender 
points,  are  likewise  conveniently  preserved.  I  find  these  slips 
particularly  valuable  for  applying  acids,  etc.,  in  the  treatment 
of  pyorrhea  alveolaris,  fistulous  abscesses,  and  the  like  lesions. 
I  apply  the  sterilized  plugs,  suitably  medicated  when  necessary^ 
to  the  sockets  of  freshly  extracted  teeth.  Sponge  is  much  bet- 
ter for  this  purpose  than  anything  else  I  'have  tried.  Unlike 
cotton  when  taken  from  a  wound,  it  all  comes  together  and 
never  leaves  any  fibers  to  hinder  healing.  Of  course  it  may 
under  some  circumstances  remain  to  serve  the  purposes  of  the 
well-known  sponge-graft,  but  I  find  its  principal  and  very 
satisfactory  use  to  be  that  of  a  vehicle  for  suitable  dressings. 

A  sponge  plug  saturated  with  a  suitable  styptic  and  cov- 
ered with  a  larger  compress  plug  saturated  with  sandarac 
varnish  will  eftectively  aid  in  controlling  hemorrhage  following 
an  extraction  in  a  patient  of  a  hemorrhagic  diathesis. 

Hardly  anything  can  be  better  than  small  sponge  plugs  for 
closing  accidental  holes  in  rubber-dam.  Dip  a  pellet  of  sponge 
into  sandarac  varnish  and  push  it  half-way  through  the  hole; 
it  is  a  very  bad  leak  if  that  does  not  stop  it.— John  Holt,  in 
Cosmos. 


To  Prevent  Closing  of  Sinns.— Creolin,  10  drops;  water  50 
drops.  This  will  make  a  milky  emulsion,  which  will  stand  un- 
changed for  many  days.  Saturate  a  pellet  or  rope  of  cotton 
with  the  above,  touch  one  end  of  it  with  iodoform  and  press 
into  an  opening  in  the  §um,  or  sinus,  if  you  wish  to  prevent  it 
from  contracting  or  closing. — Review. 

To  Destroy  the  Odor  of  Iodoform.— Dr.  Monroe,  in  the  Medical 
Summary,  says  that  acqua  heliotrope  following  the  application 
of  iodoform  will  destroy  its  odor,  and  also  wash  from  the 
hands  the  offensive  effects  of  casual  contact  with  the  drug. 

Make  Sntta-Percha  Stoppings  Water  Tight.— Varnishing  cavi- 
ties with  a  thin  solution  of  common  ** rosin*'  in  chlorofonn, 
this  makes  gutta-percha  fillings  water  tight. — /.  L.  Williams. 

Sticker. — Melted  sulphur,  as  a  lining  in  shallow  cavities,, 
secures  a  good  degree  of  adhesion  of  gold  to  tooth-substance^ 
where  under-cuts  are  inadmissible.  — Dean. 


Digester. — Lacto-peptine  will  digest  minute  portions  of  pulp 
tissue  in  root  canals.  — IngersoU. 
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THE    LABDRATnRY, 


Vacuum  Cavities. — We  think  we  have  hit  upon  an  improve- 
ment to  Dr.  Alfred  Peete's  method  of  making  the  **  Vacuum 
Cavities/* — which  by-the-way  is  an  excellent  suggestion  in 
many  cases. 

Instead  of  driving  round-head  tacks  into  the  cast,  we  make 
the  plate  over  a  smooth  cast  in  the  usual  manner;  then  with 
the  engine  and  a  round  burr  of  suitable  size,  we  can  make  the 
little  cavities  in  less  time  than  it  takes  to  drive  the  tacks  into 
the  cast,  and  no  danger  of  warping  the  cast  as  might  result 
from  too  long  tacks. 

A  little  caution  is  necessary  not  to  drill  through  the  plate. 
In  this  way  the  **cavities"  can  be  applied  to  old  as  well  as  to 
new  dentures. 

We  would  also  like  to  suggest  a  method  for  making  smooth 
models  or  casts.  As  soon  as  the  impression  (which  is  taken 
with  plaster)  is  removed  from  the  mouth,  immerse  in  cold 
water  till  no  more  air  bubbles  rise  froin  it.  Then  with  a  soft 
brush  lather  thoroughly  with  soap,  and  with  dry  brushes  (we 
use  common  1  inch  flat  paint  brushes)  brush  off  superfluous 
lather  till  surface  of  impression  is  smooth  and  dry.  Mix  the 
plaster  for  the  cast  about  the  same  as  for  impressions  and  pour 
into  the  impression,  being  careful  to  jar  down  thoroughly  by 
rapping  the  cup  on  the  bench  or  edge  of  the  plaster  bowl.  As 
soon  as  the  plaster  is  set,  remove  the  impression,  and  before 
putting  base  plate  on  the  model  give  it  a  thin  coating  of  liquid 
silex.  After  packing  the  plate,  before  closing  the  flask  to  vul- 
canize, give  the  model  one  more  coat  of  silex  and  the  plate  will 
have  a  smooth  palatal  surface. — Dr.  F.  M.  Newell, 


About  Plate  Work.— Dr.  J.  P.  Campbell  spoke  at  length  on 
the  subject  of  prosthetic  dentistry.  He  regretted  the  tendency 
of  the  profession  to  slight  this  branch,  which  he  considered  of 
great  importance,  because  of  their  many  failures.  He  had 
studied  it  closely,  having  averaged  300  plates  a  year,  for  the 
last  Ave  years,  and  never  had  one  **to  go  back  on  him.'* 

The  prosthetic  dentist  requires,  in  the  highest  degree, 
mechanical  judgment,  especially  in  the  matter  ot  impressions. 
Much  depends  on  the  proper  cup  and  proper  position  of  the 
patient.  He  has  a  hole  in  the  cup,  through  which  he  can  pass 
his  finger  and  put  the  plaster  in  every  direction,  putting  wax 
around  the  posterior  portion  to  keep  it  from  running  back  He 
washes  the  impression  with  glycerine  soap  as  a  glazer.  He  al- 
ways uses  an  air  cell,  placing  it  exactly  central,  from  side  to 
side  and  from  back  to  front,  cutting  vsrith  his  knife  a  little  ridge 
with  beveled  walls.  With  a  flexible  mouth,  a  deeper  air  cell  is 
needed.  In  that  way  all  difficulties  are  overcome.  He  articu- 
lates in  the  mouth,  building  on  nature's  foundation,  studying 
the  color  of  the  eye,  the  complexion,  etc.  He  uses  plain  teeth 
for  temporary  work,  and  gum  sections  for  permanent. 
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Dr.  Carpenter  asked  how  long  after  taking  the  impression 
before  his  plates  were  ready  for  the  month. 

Dr.  Campbell  replied  five  or  six  hours.  Uses  vulcanite  rub- 
ber altogether.  Made  gold  plates  formerly,  when  nothing  else 
was  used,  and  had  made  continuous  gum,  but  preferred  vul- 
canite as  universally  satisfactory.  Uses  paraffine  wax  as  case, 
and  trims  off  to  have  it  as  thin  and  light  as  possible.  Runs 
the  thermometer  up  to  500°  in  35  minutes,  then  raises  it  slow- 
ly to  320°,  and  holds  it  there  for  50  minutes. — Georgia  State 
Dental  Society, 

Smooth  Models. — ** After  getting  the  impression  in  plaster, 
give  it  a  coat  of  shellac  varnish,  not  too  thin,  and  while  it  is 
drying  run  a  ring  of  sheet  w^ax  around  it  an  inch  or  so  deep. 
After  the  varnish  is  perfectly  dry,  instead  of  oiling,  sprinkle 
powdered  soapstone  (or  French  chalk,  so-called)  over  the  im- 
pression, then  with  a  soft  brush  rub  every  part  of  it  thorough- 
ly, finally  shaking  out  the  surplus.  Mix  the  plaster  thin,  and 
pour,  tapping  the  cup  gently  until  the  plaster  commences  to 
set.''— Dr.  C.  C.  Evarts,  in'TAe  Ohio  Journal. 

Dr.  Swain,  who  highly  commends  the  above,  says:  **Thi6 
method  will  give  you  a  model  with  a  smooth,  glazed  surface; 
if  impaired  by  making  your  trial  plate  upon  it,  it  is  readily  re- 
stored by  treating  the  model  in  the  same  manner  just  before 
closing  the  flask.  A  model  thus  prepared  separates  from  the 
plate  clean,  and  leaves  a  surface  almost  polished  after  vulcan- 
izing.''— The  Dental  Review  {Chicago), 

Aluminium  Solder.—The  Scientific  American  says  that  the 
following  alloys  may  be  used  as  solder  for  aluminium : 

a.  Aluminium    8  parts;  Zinc  92  parts. 

b.  **  12    **  **     88      ** 

c.  ''  15    **  **     85      ** 

d.  ''  20    **       '      **    80      ** 

The  aluminium  is  first  melted ;  the  zinc  added  gradually. 
Finally  some  fat  is  added,  and  the  whole  is  stirred  with  an  iron 
rod  and  poured  into  moulds.  For  flux  use  copaiba  balsam,  3 
parts;  Venice  turpentine,  1  part,  and  a  few  drops  of  lemon- 
juice.    Dip  the  soldering-iron  into  the  same  flux. 

Be  Saving.— One  ounce  of  chloride  of  zinc  crystals,  costing 
twenty-five  cents,  to  which  add  water  to  make  a  saturated 
solution ;  add  one  ounce  oxide  of  zinc,  costing  five  cents,  and 
you  have  the  quantity  of  zinc  which  would  cost  you  five  dol- 
lars at  your  dental  depot.  — Cormany, 

Disinfector.— Carbolic  acid,  one  tablespoonful  to  a  quart  of 
hot  water,  makes  a  3  per  cent,  solution  "suitable  for  the  disin- 
fection of  instruments.  — L,  A.  King, 

Disks. — Low  brass,  such  as  is  used  in  making  cheap  jewelry, 
makes  excellent  flexible  disks.  —Barker. 
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"FREELY  YE  HAVE  RECEIT/ED,  FREELY  GIVE." 
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•THDUEHTS  IN  BRIEF, 


Cocaine. — Dentists  sometimes  get  colds  in  the  head,  as  is  the 
case  with  myself;  at  such  times  take  a  mild  solution  of  cocaine, 
a  two  or  four  per  cent,  solution  with  a  camel's  hair  brush  and 
sniff  up  a  few  drops  of  it,  this  will  settle 'the  cold.    It  will  stop 
it  permanently.    An  application  or  two  will  suffice.      The  only 
bad  effect  that  I  get  from  its  use  is  where  it  is  injected  hypoder- 
mically.    I  am  always  afraid  of  that  x)peration.    In  most  cases 
it  is  not  necessary.  If  we  have  a  bad  case  of  extraction,  I  think 
in  almost  all  instances  the  inhalation  of  ether  or  gas  is  far  bet- 
ter, and  less  risky  than  the  application  of  cocaine  hypoder- 
mically.    A  case  I  had,  led  me  to  believe  that  in  a  great  many 
instances  where  there  was  trouble    from  the  application  of 
cocaine  hypodermically,  it  was  due  to  carelessness  on  part  of 
both  the  patient  and  myself    I  was  injecting  it  for  the  extrac- 
tion of  a  third  superior  molar  root,  and  by  means  of  a  sudden 
pushing  forward  of  the  head  of  the  patient  the  needle  went 
through  the  process  I  expegted  to  inject  it  into,  and  the  greater 
part  of  the  solution  went  into  the  throat  of  the  patient,   and 
as  the  patient  was  a  little  susceptible  to  sudden  frights  under 
ordinary  circumstances,  you  can  imagine  what  would  follow 
from  spasmodic  contraction  of  the  muscles  of  the  throat.    It 
was  a  long  time  before  the  patient  was  cured.     I  think  that  in 
a  great  many  cases  where  we  have  had  these  spasmodic  con- 
tractions of  the  muscles  of  the  throat,  it  has  been  due  entirely 
to  getting  a  few  drops  of  the  cocaine  solution  into  the  throat, 
and  relieving  the  sensibility  perhaps  of  the  epiglottis,  so  that 
in  the  eflfort  to  swallow  the  patient  got  it  down  in  the  throat. 
—Dr.  Morrison 


The  Tooth. — The  dentinal  portion  of  a  tooth  is  of  the  three 
dental  tissues  the  most  constant,  and  yet  the  most  varied  in  its 
histological  development,  displaying  structural  peculiarities  in 
the  same  species,  and  marked  differences  in  different  species.  It 
affords  the  solid  foundation  on  which  the  enamel  fibers  rest, 
and  conveys  to  them  about  all  the  nutrition  and  sensation 
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they  possess,  after  the  tooth  crown  has  once  been  thoroughly 
deprived  of  its  vascular  covering  by  complete  eruption.  Indeed, 
it  IS  the  only  medium  through  which  the  enamel  can  have  any 
arterial  or  nervous  connection,  after  it  has  passed  through  its 
enveloping  sack  and  the  gum,  except  the  little  it  may  receive 
through  the  thin  margin  of  cement,  with  which  it  comes  in  con- 
tact on  the  neck  of  the  tooth.  The  tubes,  which  permeate  the 
dentine,  and  open  with  their  largest  diameters  on  the  pulp 
chamber,  giving  an  impetus  to  the  ingress  of  fluids,  are,  when 
the  tooth  is  in  normal  condition,  a  source  of  strength  and 
nutrition ;  but  when  the  tooth  is  attacked  with  caries,  they 
become  a  source  of  weakness,  and  facilitate  its  decalcification 
and  the  subsequent  decomposition  of  the  organic  substances 
which  has  served  as  a  matrix  for  the  inorganic.  The  dentine,  like 
the  enamel,  is  liable  to  imperfections,  or  structural  defects,  from 
disturbed  or  mal-nutrition,  a  sequence  ot  constitutional  abnor- 
malities. These  defects  may  be  slight  or  serious,  varying  with 
the  severity  or  duration  of  the  disturbance. — C.  N.  Pierce,D.D.S. 

There  is  no  doubt  in  my  mind  that  it  is  a  great  mistake  to 
refine  wheat  until  all  the  phosphates  are  removed  from  it.  I 
believe  there  are  four  or  five  capsules  or  coverings  of  the  wheat 
berry,  and  in  ruling  them  out  in  the  manufacture  of  flour  we 
rule  "out  a  very  important  element  of  the  wheat,  to  wit,  the 
phosphates.  M3'  stomach  rebels  every  time  I  eat  wheat  flour 
oread,  and  when  I  return  to  the  whole-grain  flour  1  have  no 
trouble.  I  have  made  this  subject  of  phosphates  a  very  promi- 
nent one,  and  am  delighted  to  know  that  the  medical  fraternity 
are  paying  more  attention  to  it  now  than  they  have  heretofore. 
I  have  in  my  possession  some  phosphate  of  lime  prepared  by 
Parke  &  Davis,  I  think,  of  Detroit,  and  my  patients  are  using 
it  very  generally,  uniting  it  with  their  food  and  keeping  it  on 
the  table,  and  I  am  satisfied  that  they  and  their  teeth  are  thriv- 
ing under  it.  Phosphates  have  always  been  recognized  as  a 
tonic  medicine  for  building  up  waste  tissue  and  giving  tone  and 
vigor  to  the  nervous  system.  I  hope  we  shall  pay  more  atten- 
tion to  this  subject  than  we  have  heretofore  done.  It  interests 
us  as  a  profession  more  than  any  other.  Our  teeth  are  largely 
made  up  of  carbonates  and  phosphates,  the  enamel  almost 
exclusively  so. — Dr.  Dwinelle. 

Rubber  Plates. — A  plate  made  of  rubber  which  has  come  in 
contact  with  oily  substances  before  or  during  the  vulcanizing, 
will  be  soft  and  spongy,  with  an  afiBnity  for  greasy  matters, 
w^hich  soon  decompose  it  and  sore  mouth  results.  In  modeling 
nothing  but  the  finest  plaster  should  be  used,  and  it  should  be 
mixed  by  dropping  a  little  at  a  time  into  the  water,  allowing 
it  to  settle  at  the  bottom,  and  then  pouring  off"  the  excess  of 
water.  Models  should  be  dried  in  warm  air  and  not  used  for 
two  days  after  casting.  Small  flasks  shotild  not  be  used. 
Steam  at  high  pressure  only  can  be  relied  on  to  remove  oily 
wax  and  paraffine  from  the  molds  or  upon  the  pins  and  backs 
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of  teeth.  The  molds  should  be  kept  hot  and  be  coated /with  tin 
foil  when  placing  the  rubber  in  them.  Rubber  exposed  to  drj 
heated  air,  as  when  placed  in  an  oven,  soon  begins  to  take  the 
form  of  vulcanite,  which  causes  fracture  of  the  model  by  the 
resistance  of  the  hardened  surface  to  pressure.  Dr.  Genese  then 
showed  an  apparatus  which  he  had  devised  to  overcome  the 
<lifficulties  he  had  mentioned,  and  passed  around  specimens 
showing  the  differences  between  work  made  by  the  plan  he  ad- 
Tocated  and  the  usual  methods. — Dr.  D.  Genese. 

Tin  Foil.— The  folding  of  tin  with  gold  foil  I  regard  as  a  bad 
practice.  The  result  of  my  use  of  it,  has  not  been  satisfactory. 
The  tin  seems  to  disintegrate,  leaving  the  gold  standing,  and 
^ves  a  ragged  looking  surface.  I  use  tin  or  textile  metal  along 
the  basal  border  of  a  cavity,  but  without  any  gold  mixed 
with  it,  making  a  square  division  or  section  of  tin  and  then 
adding  gold.  I  think,  gentlemen,  that  with  careful  manipula- 
tion you  will  find  better  results  following  that  method  than 
jou  will  get  by  mixing  the  tin  and  gold  as  suggested  by  the 
essayist.— Dr.  Chas.  R.  Butler. 

Antiseptic. — In  the  use  of  antiseptics  in  root  canals,  there  is  no 
antiseptic  better  than  the  bichloride  of  mercury,  1-500,  with 
the  addition  of  5  per  cent,  of  tartaric  acid,  in  any  condition  of 
the  pulp  canal  where  you  want  an  antiseptic  which  will  prevent 
the  formation  of  albuminates,  which  has  been  the  objection  to 
xrarbolic  acid  in  antisepticizing  pulp  canals.  The  essential  oils 
in  connection  with  root  canals  I  should  not  advocate,  because 
the  bichloride  of  mercury,  combined  with  tartaric  acid  would 
accomplish  the  purpose.  The  use  of  any  oil  is  objectionable 
in  filling.  Where  it  is  possible  to  use  this  combination,  I  should 
advocate  it  above  all  others.  Reference  was  made  to  the  use  of 
iodoform.  While  it  has  been  proven  that  iodoform  was  not  a 
disinfectant,  nor  in  a  very  high  degree  antiseptic,  yet  clinical 
experience  beyond  question  bears  us  out  in  its  use,  and  by  the 
elaboration  of  iodine  we  have  an  antiseptic  In  this  sense. 
Iodoform  to-day  is  our  main  reliance,  and  surgeons  are  using 
it  constantly  in  the  dry  dressing  method. — Dr.  Sudduth. 

Loose  Teeth. — Whenever  a  tooth  is  so  loose  as  to  require  any 
sort  of  support,  support  it  with  whatever  you  can  make  a 
support  with.  Never  attempt  to  clean  a  loose  tooth,  unless 
you  have  it  in  the  position  it  should  be  and  held  there  by  floss 
•  silk,  waxed.  If  one  turn  is  sufficient,  all  right ;  if  not  put  another 
half  way  up  or  half  way  down,  till  you  get  the  tooth  standing 
firmly,  so  as  to  bear  the  mechanical  action.  I  think  most  of 
the  cases  of  pyorrhea  alveolaris  have  been  in  teeth  that  wibble- 
wobble,  so  when  it  is  brought  into  its  place  the  patient  could 
iiot  shut  his  mouth.  It  would  project  too  far.  When  you  have 
it  in  place,  take  your  engine  and  trim  them  till  each  one  has  the 
proper  occlusion  so  each  tooth  shall  fill  its  required  place.  The 
thing  is  to  clean  the  tooth.— iV.  F.  Trans. 
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New  Things. — But  it  is  time  for  us  as  a  profession  to  begin  to 
be  guided  in  the  future  by  the  history  of  the  past,  and  to  look 
to  these  things  carefully  and  not  to  seize  on  a  new  thing 
because  it  is  new.  Now  this  immediate  filling  of  roots.  Was 
there  ever  such  an  absurdity  as  that?  Of  course,  there  is  a 
proportion  of  roots  that  may  be  filled  immediately ;  but  it  is 
not  a  safe  practice,  to  run  off  like  chickens  half  hatched,  with 
half  the  egg  on, — run  off  with  the  idea  that  our  hobby  means 
everything,  no  judgment,  no  discretion,  no  level-headedness.^ 
Western  Dental  Journal. 


Cleft  Palate. — Surgical  operation  for  cleft  palate  if  done  early 
enough  in  life,  might  obviate  the  necessity  for  an  obturator,  but 
there  is  something  in  the  juxtaposition  of  the  parts  involved  in 
speech  that  it  seems  utterly  impossible  to  secure  unless  the  oper- 
ation is  performed  in  early  infancy.  The  principal  factor  in  the 
production  of  sound  is  the  velum  palati,  which  must  come  in 
contact  with  the  posterior  wall  of  the  pharynx  for  the  correct 
articulation  of  sounds.  If  operative  procedure  is  undertaken 
too  late,  it  is  apt  to  do  no  good  whatever.  The  case  presented 
by  Dr.  McDougall  is  a  remarkable  success. — Dr.  Barrett. 


All  cases  of  sensitive  dentine  are  not  alike.  Every  case  has 
its  peculiarities — has  its  individualities  modified  by  the  tissues 
itself— modified  by  the  influence  to  which  it  has  been  subjected 
— modified  by  the  constitution  with  which  it  is  associated,  and 
by  the  condition  in  which  that  constitution  is  at  the  time. 
Now,  all  will  recognize  the  fact  that  an  enfeebled  patient,  one 
who  has  not  the  usual  vigor  and  strength,  one  who  is  not  for 
the  time  being  w^ell  nourished,  one  who  is  for  the 
time  being  under  the  influence  of  irritation,  is  far  more  sub- 
ject to  this  peculiar  condition  of  dentine.  Every  patient  that 
comes  into  the  hands  oi  the  dentist  should  be  scrutinized  as  to 
this  general  condition.— Dr.  J.  Taft. 

Why? — While  dealing  with  the  aflflictions  and  misfortunes 
of  or  race,  and  necessarily  inflicting  much  pain,  are  we  not  at 
times  needlessly  severe  and  inconsiderate,  in  that  we  do  not 
sufficiently  study  the  possible  means  of  mitigation,  or  even 
the  hiding  away  of  the  disagreeable  when  we  can.  Why  is  a 
visit  to  the  dentist  looked  upon  and  spoken  of  with  so  much 
dread,  and  why  does  the  very  presence  of  one,  bring  trooping  to 
mind  thoughts  of  cruel  crushing,  rasping,  grindmg,  wrenching, 
gouging,  painful  stretching,  and  a  host  of  innumerable  tortures 
not  equalled  even  bv  the  inquisition.— R.  R.  Freeman,  M.D.,D. 
D.  S. 


Impression  Taking.— For  the  last  ten  years  I  have  not  taken 
a  single  impression  m  plaster,  which  is  so  exceedingly  disagree- 
able to  most  persons.  I  use  modeling  compound,  and  I  unhesi- 
tatingly pronounce  it  far  superior  to  plaster  in  every  respect,  . 
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Of  course,  it  requires  proper  manipulating,  which  is  only  at- 
tained by  experience.  I  would  advise  all  who  have  not  used  it 
to  give  it  a  fair  and  patient  trial!  They  will  soon  learn  to  use 
it,  while  their  patrons  will  thank  them  for  dispensing  with  that 
nauseating  plaster.— Dr.  Julius  Denielt. 

Bichloride  of  Mercury. — I  use  mercury  bichloride  rather  freely. 
It  is  oile  of  the  most  common  germicide  agents  that  I  now 
have  in  my  office.  I  keep  a  one  per  cent,  solution,  and  when 
wanted  I  dilute  it  with  rose-water  instead  of  ordinary  water, 
and  the  disagreeble  taste  which  the  patients  complain  of  so 
much  is  prevented.  An  abscess  cavity,  or  the  deep  pockets  in 
cases  of  pyorrhea  alveolaris,  can  be  syringed  out  and  the  patients 
will  hardly  notice  the  taste;  whereas  before  I  used  the  rose- 
water  they  would  grumble  exceedingly  about  the  horrible  bug- 
poison  taste  of  the  bichloride.— Dr.  Ggo.  S.  Allen. 


Patents. — There  are  some  persons  in  our  profession  who 
think  it  is  unprofessional  to  take  out  patents,  but  what  would 
have  been  the  status  of  dentistry  to-day  without  the  stimulus 
of  reward  for  useful  and  improved  appliances  in  the  dental  art? 
—Dr.  J.  A.  Robinson. 

Amalgam. — A  point  of  great  practical  importance  in  shaping 
cavities  lor  amalgam  is  to  avoid  anything  like  a  bevel  on  the 
«dge  of  the  cavity  wall.  In  gold  filling,  particularly  in  contour 
work,  it  is  often  desirable,  or  even  necessary,  to  chamfer  the  edges 
well  away,  and  pack  the  gold  solidly  over  them:  but  where  this 
is  done  in  using  amalgam,  resulting  as  it  does  in  thin  feather 
edge  in  the  filling,  leakage  almost  certainly  takes  place  some- 
where. This  has  been  shown  in  repeated  experiments  by  Mr. 
Charles  Tomes,  Dr.  St.  George  Elliot,  and  others.— Dr.  Wm.  H. 
Shultz. 

Gold  and  Amalgam. — The  combination  of  amalgam  and  gold 
in  one  filling  is  not  suitable  for  every  cavity.  Like  everything  else, 
it  must  .be  used  with  proper  reference  to  its  qualites  and  char- 
acteristics. It  is  in  the  large  approximal  cavities  in  the  pos- 
terior teeth — to  the  filling  of  which  with  either  gold  or  amal- 
gam there  are  many  objections — that  this  combination  is  des- 
tined, I  trust,  to  beof  great  benefit.— DwightM.Clapp,D.M.D. 


Facts. — A  distinguished  American  surgeon,  the  late  Prof.  W. 
H.  Van  Buren,  has  said :  **  The  truth  flows  naturally  from  well 
observed  facts,  and  it  is  wiser  not  to  be  too  anxious  to  reason 
out  theories.  If  we  me  make  ourselves  sure  of  the  facts,  theo- 
ries will  take  care  of  themselves.'' 


The  Matrix. — By  the  use  of  the  band  matrix  distal  cavities, 
when  adjacent  teeth  are  absent,  can  be  more  expeditiously  and 
satisfactorily  filled  than  by  any  other  method. — Dr.  W.  D. 
Miller. 
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CDNTRIBUTinNS  KNU   SELECTIDNS. 


REMOVABLE  BRIDGE-WORK. 


BY  E.  A.  COUNCELL,  L.  D.  S.,  ENG. 

.    Miss  T ^had  lost  the  first  and  second  upper  bicuspids  on 

the  left  side,  and  was  anxious  to  have  the  lost  teeth  replaced,, 
but  was  strongly  averse  to  wearing  a  plate.     On  examining 
the  mouth,  I  found  the  left  upper  canine  had  a  large  amalgam 
filling  on  the  distal  surface,  and  the  molar  an  amalgam  filling 
in  the  centre  of  the  crown ;  the  gum  between  these  two  teeth 
was  healthy.  At  the  first  sitting  I  drilled  out  both  these  fillings^ 
opening  out  the  cavity  in  the  molar  to  its  anterior  surface  and 
the  cervical  edge,  the  pulp  being  exposed  in  each.     An  impres- 
sion of  the  upper  and  lower  jaw  was  then  taken  in  godiva  and 
the  patient  dismissed.     A  gold  bar,  about  sixteen  British  plate 
gauge,  was  next  made,  the  ends  of  which  fitted  into  the  cavities^ 
and  the  intervening  part  accurately  to  the  gum.    Across  the 
centre  of  this  bar  a  small  slot  was  filed.     A  gold  saddle  was 
next  fitted  to  the  bar  and  to  the  bite ;  this  was  made  in  two 
parts.     A  piece  of  gold,  about  eighteen  British  plate  gauge, 
was  bent  to  fit  the  side  (lingual)  and  top  of  the  bar  r",  and  a 
second  piece  of  gold,  not  so  thick,  about  twenty- three  British 
plate  gauge,  being  the  side  to  which  the  teeth  must  afterward 
be  soldered,  was  fitted  to  the  outside  of  the  bar,  and  soldered 
to  the  first  bent  part  j**j .    This  now  accurately  fitted  the  bar. 
Through  the  top  of  the  saddle,  directly  over  the  slot  before 
mentioned,  a  hole  was  drilled,  and  a  piece  of  gold  wire,  long 
enough  to  enter  the  slot,  soldered  to  the  saddle.  This  prevented 
any  sliding  of  the  saddle  upon  the  bar.  The  teeth,  two  canines, 
were  fitted  to  the  gum,  backed,  invested  and  soldered;  these 
had  now  to  be  soldered  to  the  saddle.     Bar  and  saddle  were 
placed  on  the  model,  and  the  teeth  secured  to  the  latter  with 
wax,  lifted  off,  and  the  teeth  and  saddle  invested  and  soldered. 
Two  holes  were  drilled  through  the  lingual  side  of  the  saddle 
and  completely  through  the  bar.     These  were  tapped  and  the 
orifices  in  the  saddle  councersunk.     Two  gold  screw^s  were  cut, 
the  heads  fitting  the  countersink.  A  screw-driver,  for  use  in  the 
mouth,  can  readily  be  made  from  an  excavator.    At  the  second 
visit  from  the  patient  I  fixed  the  rubber-dam,  leaving  it  over 
the  gum  between  the  two  teeth,  to  be  operated  upon.     The 
canine  was  filled  over  floor,  internal  and  external  walls,  and 
the  molar  over  the  floor,  with  gold.     The  bar,  with  the  saddle 
screwed  to  it,  was  then  fitted  into  its  place,  so  that  the  teeth 
pressed  firmly  into  the  rubber  covering  the  gum,  and  held  in 
that  position,  whilst  fossiline  was  thoroughly  packed  into  the 
cavity  of  the  molar  to  hold  the  bar.    When  quite  set  the  saddle 
was  unscrewed,  and  the  gold  filling  in  the  canine  finished.     The 
fossiline  was  next  drilled  out,  and  the  gold  filling  in  the  molar 
completed.  The  rubber  was  cut  away  and  the  saddle  and  teeth 
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went  perfectly  into  position,  and  were  screwed  up  tightly.  The 
great  object  of  the  guide  pin  and  slot  is  that  you  are  absolutely 
sure  of  having  the  screw-holes  of  the  saddle  opposite  those  of 
the  bar  throughout  the  operation.  The  lingual  side  of  the 
saddle  should  be  of  sufficient  thickness  to  allow  of  giving  a 
somewhat  natural  contour  to  the  plate,  and  the  upper  portion 
is,  of  course,  articulated  to  the  bite.  It  is,  perhaps,  too  much 
in  these  days  to*  claim  anything  as  original,  but  I  certainly 
think  for  removable  work  (which  must  necessarily  commend 
itself,  as  in  the  case  of  a  fractured  tooth),  this  plan  will  be 
found,  in  suitable  cases,  to  answer  the  expectation  of  both 
operator  and  patient. — Jour,  Brit.  Dent,  Asso, 

WHAT  SHALL  WE  DO  IN  THE  CASE  ?  * 


BY  GILBERT  E.  CORBIN,  M.  D.,  D.  D.  S.,  ST.  JOHNS,  MICH. 

Artificial  teeth  can  be  so  inserted  as  to  defy  detection. 
They  usually  are  so  inserted  as  to  look  like  signs  for  crockery 
stores.  Why?  Large  numbers  of  persons  go  **  shopping*' intent 
only  on  procuring  their  plates  at  least  possible  prices,  so  that 
manufacturers  of  such  mechanical  appliances  compete  only  in 
price,  and  dwarf  or  ignore  all  artistic  taste  they  may  possess. 

So  numerous  have  these  crockery  signs  become  in  the  com- 
munity that  many  patients  have  actually  adopted  them  as 
their  standard  of  comparison,  and  positively  object  to  the 
slightest  irregularity  of  arrangement,  to  any  yellowness  of 
tint,  and  to  many  other  very  close  imitations  of  beautiful 
natural  teeth.  Viewed  simply  as  a  mechanical  trade,  this  is 
the  legitimate  result  of  the  high-pressui'e  business  methods  of 
the  times. 

On  the  other  hand,  most  people  of  taste,  refin/ement,  and 
culture,  fully  appreciate  that  artistic  ability,  in  this  or  any 
other  direction,  must  be  acquired  at  the  expenseof  years  of  toil, 
and  cannot  be  purchased  at  the  price  of  a  cheap  crockery  sign. 

Aside  from  artistic  taste,  correct  dentistry  demands  a  pro- 
fessional knowledge  bf  health  and  disease,  lite  and  death,  the 
laws  governing  vitality,  physiology,  pathology,  and  kindred 
sciences.  But  men  possessing  this  knowledge,  if  conscientious, 
will  not  permit  the  occasion  for  many  plates  of  tc'cth.  Knowl- 
edge preserves  teeth ;  ignorance  destroys  them.  Imperfect  fill- 
ings by  poor  dentists,  and  neglect  by  careless  patients,  soon 
destroy  natural  teeth  and  call  for  artificial  ones.  Timely  work 
and  perfect  work,  and  proper  care  on  the  part  of  the  patient, 
will  preserve  most  teeth  for  a  life  time.  We  will  imbibe  knowl- 
edge through  observation  from  our  surroundings.  We  possess 
no  knowledge  whatever  on  any  subject  which  we  have  never 
seen,  heard,  nor  thought  of.  Patients  and  others  whose  knowl- 
edge of  dentistry  has  been  solely  derived  from  observations  of 
the  dentistry  of  the  past,  have  no  just  conception  of  the  possi- 

*Kead  before  the  Michigan  State  Dental  Sjciety,  June,  1889. 
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bilities  in  the  dentistry  of  the  present.  Any  firm  roots  now  are 
far  too  valuable  to  be  lost,  as  comfort,  usefulness,  and  durabil- 
ity can  be  secured  by  proper  treatment  and  a  restoration  of 
their  crowns. 

By  most  physicians  and  by  many  dentists  it  Tvas  long 
thought  that  the  extraction  of  any  aching  tooth  w^as  justifi- 
able and  desirable,  if  not  imperatively  necessary.  With  such  a 
standard  as  that  on  the  part  of  the  profession  it  became  an 
easy  matter  for  incompetent  and  unscrupulous  parties  to  per- 
suade patients  to  pay  both  for  the  extraction  of  good  teeth 
and  the  insertion  of  very  poor  substitutes.  Indeed  such  prac- 
tices have  not  been  entirely  discontinued  yet.  There  is  still  a 
great  and  unjustifiable  slaughter  of  human  teeth.  Painless 
extraction,  and  cheap  substitutes,  seem  to  be  the  prevailing 
arguments  with  far  too  many.  Even  the  street  vender  of  whole- 
sale destruction  in  this  direction  is  largely  patronized. 

The  credulity  that  supplies  the  willing  victims  not  unfre- 
quently  excites  disgust  and  contempt;  and  yet  the  suffering 
that  comes  from  ignorance  generally  appeals  very  successfully 
to  the  sympathy  of  the  public.  The  great  State  ot  Michigan 
has  been  very  generous  in  the  endowment  of  charitable  institu- 
tions. Besides  this,  yea  beyond  this,  she  has  enacted  wise  laws 
for  the  protection  of  the  health,  the  lives,  and  the  limbs  of  her 
citizens.  She  has  enacted  a  law  tor  the  regulation  of  the  prac- 
tice of  dentistry,  than  which  there  is  no  more  important  branch 
of  surgery.  The  law,  though  imperfect,  has  already  wrought 
great  benefit.  It  provides  conditions  for  registration,  and  a 
penalty  for  the  practice  of  dentistry'  without  registration. 
Notwithstanding  all  this,  street  fakirs  procure  licenses  from 
village  boards  to  conduct  the  business  of  indiscriminate  extrac- 
tion of  human  teeth  on  the  public  streets,  and  on  fair  grounds. 

If  it  be'suggested,  **  prosecute  under  the  law,'*  I  ask  who 
among  you  will  come  forward  and  testify  that  that  is  practic- 
ing dentistry  or  an3'thing  akin  to  dentistry  ?  As  well  might 
you  define  decapitation  by  the  guillotine  to  be  surgery  ?  Indeed 
the  line  of  demarcation  between  the  practice  of  dentistry  and 
the  malpractice  of  dentistry  is  not  as  well  defined  as  it  should 
be.  I  would  not  take  from  the  general  surgeon  the  privilege  ot 
improvising  his  own  splints  when  called  to  adjust  the  fragments 
of  a  broken  bone.  His  ability  and  willingness  to  do  so  are  to 
be  placed  to  his  credit,  and  in  cases  of  emergency  may  be  very 
greatly  to  the  benefit  of  his  patient. 

I  would  not  deny  to  the  dental  surgeon  the  privilege  of  con- 
structing artificial  substitutes  when  needed.  I  am  not  willing 
to  concede  that  such  a  course  is  incompatible  with  his  calling, 
or  derogatory  to  his  dignity.  Wecannotconcede  to  the  general 
surgeon  the  right  to  fracture  bones  that  he  may  apply  his  im- 
provised splints.  No  one  will  concede  the  right  to  extract  val- 
uable teeth  for  the  express  purpose  of  supplying  poor  substi- 
tutes ;  and  yet  that  very  thing  is  being  extensively  done  all  oyer 
the  country.     At  any  rate,  teeth  that  are  susceptible  of  being 
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made  comfortable  and  serviceable  for  a  long  period  of  years 
are  being  extracted  in  large  numbers  and  their  places  supplied 
by  cheap,  clumsy  substitutes. 

Why  is  this  so  ?  To  whom  shall  we  charge  the  fault,  the 
patient,  or  the  operator?  While  a  few  patients  are  astonish- 
ingly persistent  in  the  wrong  direction,  it  is  a  fact  that  most 
patients  accept  the  advice  of  the  operator  unhesitatingly.  Are 
we  not  then  forced  to  the  conclusion  that  a  portion  of  the  pub- 
lic, by  far  too  large  a  portion  of  the  public,  are  being  errone- 
ous education  derived  ?  Who  are  the  instructors  ?  Are  they 
physicians?  Are  they  general  surgeons?  Are  they  dental 
surgeons  ?  Are  thej'  dentists  of  any  specialty  ?  Are  they  gen- 
tlemen, intelligent  and  conscientious  ?  By  what  name  shall  we 
know  them?  "The  question  of  registration  does  not  identify 
them.  The  matter  of  diplomas  does  not  sufficiently  describe 
them.  They  are  found  on  both  sides  of  the  line.  Will  the  item 
of  ability  throw  any  light  on  the  question  ?  Afe  we  npt  inevit- 
ably forced  to  the  conclusion  that  if  they  could  successfully  save 
the  natural  teeth  they  would  do  it? 

What  then  shall  we  do  in  the  case  ?     From  whom  and  by 
what  means  can  the  public  at  large  derive  the  much  needed 
information  in  this  matter?     Can  we  accomplish  more  by  any  , 
mode  of  united  action^ than  we  are  doing  individually  ? 

The  laws  of  hereditary  transmission  are  now  well  under- 
stood. The  offspring  is  to  a  large  extent  stamped  with  the 
mental  and  physical  peculiarities  of  the  parents.  Intellectual 
depravity  and  physical  deformity  are  surely  transmissible.  The 
violent  destruction  of  any  set  of  organs,  persistently  repeated 
through  a  series  of  generations,  just  as  certainly  and  necessarily 
results  in  an  impaired  and  imperfect  development  of  those 
organs,  as  does  daylight  follow  darkness. 

The  prospective  parent  who  voluntarily  and  yet  unneces- 
sarily parts  with  the  teeth  commits  a  crime  toward  his  or  her 
yet  unborn  offspring.  Good  and  perfect  natural  teeth  play  so 
important  a  part  in  the  animal  economy ,  that  not  even  one 
tooth  can  be  lost  without  lasting  detriment  to  the  whole  sys- 
tem. Every  organ  and  every  fibre  in  the  body  suffer  as  a  con- 
sequence. The  question  of  cause  and  effect  in  this  field  has  been 
«o  thoroughly  studied  b3'^  the  most  eminent  scholars,  as  to  well 
nigh  prove  the  truth  of  the  opinion  that  on  an  average  human 
life  is  shortened  one  year  for  each  tooth  lost,  As  members  of 
an  intelligent  and  benevolent  profession,  working  not  solely 
for  a  subsistence,  but  with  a  conscientious  determination  that 
the  world  shall  be  the  better  for  our  having  lived  in  it,  I  repeat 
the  question,  Gentlemen,  what  shall  we  do  in  the  case? 

THE  USE  OP  A  MOUTH  MIRROR. 

As  I  have  been  so  much  relieved  by  a  more  general  use  of 
the  mouth  mirror,  I  think  a  few  words  on  the  subject  might  be 
of  some  benefit  to  those  who  have  not  thought  of  it.     I  see  so 
many  operators  stoop  over  and  try  to  see  into  a  cavity,   when 
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they  can  have  a  much  better  view  of  it  by  looking  into  a  clean 
mouth  mirror. 

We  should  educate  our  eyes  and  hands  so  we  can  work  just 
as  accurately  and  delicately  by  looking  in  the  mouth  mirror,  as 
if  we  were  looking  straight  into  the  cavity.  We  should  be  able 
to  use  the  finest  broach  in  the  most  delicate  place,  and  manipu- 
late our  gold  as  firmly  against  the  walls  of  the  cavity. 

It  is  a  little  diflScult  to  learn,  and  will  take  some  time  before 
it  will  come  just  as  natural  as  to  look  straight  at  your  work; 
but  you  can  all  learn,  and,  my  word  for  it,  you  will  bless  the 
day  when  you  commenced ;  for  then  you  can  have  your  high 
dental  stool,  sit  down  and  operate  with  perfect  ease,  and  when 
your  day's  work  is  over,  you  will  feel  ten  years  younger  than  if 
you  had  stood  on  your  feet  and  bent  over  your  patient  all  day. 
You  know  there  are  many  corners  and  curves  in  a  majority  of 
cavities  that  it  is  impossible  to  see  without  the  use  of  a  mirror, 
but  with  one,  you  can  get  a  perfect  view.  Now,  when  you  go 
to  operate  with  this  view,  everything  has  to  be  done  in  an 
entirely  opposite  way,  which  is  very  awkward  at  first,  but  you 
can  soon  overcome  it. 

You  should  have  three  good  mouth  mirrors  on  your  operat- 
ing bracket ;  one  plain,  and  two  different  grades  of  magnifiers, 
so  that  wheA  you  want  a  better  view,  yqu  can  take  up  another 
glass  and  so  magnify  joxxr  work  to  suit  your  eyes. 

Sit  on  your  stool  or  stand  perfectly  straight,  with  your 
body  as  close  to  your  patient  as  possible  and  your  head  as  far 
away;  have  your  patient  lower  than  yourself,  and  keep  your 
mouth  closed  while  operating. 

I  scarcely  ever  stand  when  operating  at  the  chair,  unless  it 
is  for  some  of  the  inferior  teeth ;  even  the  anterior  proximal 
cavities  in  bicuspids  and  molars  can  be  prepared  and  filled  more 
easily  by  looking  into  the  mirror,  as  you  are  not  in  your  own 
light  or  in  the  way  of  jour  assistant. 

Should  these  few  words  direct  your  efforts  to  a  more  easy 
mode  of  practice  in  the  use  of  the  mouth  mirror  and  high  den- 
tal stool,  I  shall  feel  amply  rewarded. — Dr.  B.  Q.Stevens,  in 
Archives. 

SOME  PRACTICAL  POINTS. 


DUTIES  TO  PATIENTS. 

A  few  words  as  to  our  duties  as  dentists.  First  to  our 
patrons :  It  is  our  duty  to  be  thoroughly  qualified  to  give  our 
patients  just  the  kind  of  attention  and  treatment  they  need, 
whatever  it  may  be,  that  comes  in  the  line  of  our  profession. 
In  order  to  do  this»  we  must  read  and  keep  up  with  the  latest 
improvements  and  discoveries  in  dentistry. 

And  then  we  should  do  all  in  our  power  to  make  things 
pleasant  for  our  patients ;  keep  an  attractive  reception  room— 
everything  havings  cheerful,  neat  and  tidy  look.  I  would  not 
allow  anything  in  my  reception  room  that  would   remind  the 
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patient  of  being  in  a  dental  room.  The  operating  room,  also^ 
cannot  be  too  neat  and  tidy ;  never  leave  the  instruments  scat- 
tered around ;  have  a  place  for  every  one  and  every  one  in  place ; 
also  have  the  best  that  can  be  obtained. 

Be  as  gentle  with  your  patient  as  you  would  be  if  you  were 
handling  a  child ;  a  gentle  and  sympathetic  manner  goes  far 
toward  enabling  the  patient  to  endure  a  painful  operation. 

At  all  times  meet  your  patients  with  a  cheery  greeting;  no 
matter  how  much  you  may  have  been  annoyed  in  the  opera ting^ 
room,  when  you  step  into  the  reception  room,  appear  as  cheer- 
ful and  happy  as  if  nothing  unusual  had  happened. 

By  attention  to  these  things,  which  many  regard  as  minor 
details,  you  will  rise  one  hundred  per  cent,  in  the  estimation  of 
your  patrons,  and  you  will  see  the  good  results  in  an  increased 
practice  and  a  replenished  purse.  Many  men  succeed  in  build- 
ing  up  a  large  practice  who  have  very  little  ability,  except  in 
making  themselves  and  their  surroundings  attractive  tothepeo- 
ple ;  while  men  of  superior  education,  by  neglecting  this  part  of 
their  professional  duty,  are  barely  able  to  make  a  living. 

OUR  DUTIES  TO  EACH  OTHER. 

We  owe  a  duty  to  our  brothers  in  the  profession.  Our 
motto  should  be,  *' malice  towards  none,  charity  toward  all.'' 
If  we  cannot  speak  well  of  another  dentist,  let  us  be  careiul  ta 
say  nothing  ill;  only  small-minded  men  try  to  climb  to  promi- 
nence by  catching  at  the  faults  and  misfortunes  of  their  fellows. 

We  have  duties  a3  officers  of  our  association;  let  us  periorm 
them  conscientiously  and  unselfishly.  The  members  of  the 
examining  board  have  duties  to  perform,  some  of  which  may 
not  be  of  the  most  pleasant  character.  The  new  law,  regulat- 
ing the  practice  of  dentistry  in  our  State,  while  one  of  the 
strictest  of  its  kind  in  the  United  States,  is  undoubtedly  a  good 
one,  and  one  that  will  be  of 'great  benefit  to  the  profession  as 
well  as  the  people  of  the  State.  In  administering  the  new  law, 
let  me  suggest  to  the  board,  that  it  is  better  to  err  on  the  side 
of  leniency  rather  than  on  the  side  of  severity.  You  also  may 
have  duties  to  perform  that  will  require  the  assistance  of  the 
State  Society;  I  refer  here  to  prosecutions.  I  trust,  however,, 
that  there  will  be  no  occasion  for  the  performance  of  so  unpleas- 
ant a  duty. 

EDUCATION. 

Patients — And  now  a  few  words  as  to  the  dental  education 
of  those  around  us :  Dentists  ought  to  talk  familiarly  with 
their  patients,  instructing  them  in  the  general  principles  of  den- 
tal science.  The  more  intelligent  they  become  on  this  subject, 
the  more  they  will  realize  the  occasional  need  of  the  skillful 
dentist,  and  thus  both  healer  and  healed  reap  the  benefit  of  the 
additional  knowledge.  Only  quacks  try  to  prey  on  the  igno- 
rance of  the  multitude. 

Children. — It  is  of  the  utmost  importance  that  the  children 
should  be  taught  to  properly  value  their  dental  organs.     In- 
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structions  in  dental  science,  adapted  to  the  age  and  comprehen- 
sion of  the  child,  should  be  given  in  all  the  ^ades  of  our  schools. 
It  should  be  given  in  simplest  form  in  the  Kindergartens;  in  the 
primary  schools,  brief  items  of  information  on  the  value  and 
care  of  the  teeth  might  be  inserted  in  the  spellers ;  articles  of 
greater  length  could  be  included  in  the  readers.  Text-books  on 
the  subject  should  be  introduced,  or  where  schools  are  using  a 
graded  course  in  anatomy,  physiology  and  hygiene  in  all  their 
departments,  we  should  see  to  it  that  the  dental  department  of 
such  books  receives  the  prominence  and  space  it  merits,  and  also 
that  this  department  has  been  edited  by  a  specialist  from  our 
own  ranks,  rather  than  by  a  general  scientist. 

7  he  Public. — And  we  must  not  forget  the  interests  of  the 
general  public;  that  is  not  reached  to  any  great  extent  by  either 
of  the  means  already  mentioned.  Free  public  lectures  should 
be  given  under  the  auspices  of  the  State  Association,  and  bj 
men  specially  fitted  for  the  work.  Articles  on  the  subject, 
adapted  to  the  general  reader,  should  have  circulation  in  the 
daily  and  weekly  papers. 

With  such  efforts  as  these,  systematically  put  forth,  much 
could  and  w^ould  be  done  to  educate  the  public  as  to  the  value 
of  their  dental  organs,  and  the  importance  of  giving  them 
proper  attention.  With  the  growth  of  an  intelligent  public 
sentiment,  knavery  and  quackery  would  soon  die  of  inanition 
(starvation).— Dr.  J.  W.  Grannis. 


METALLIC  MODELS  FOR  RUBBER  AND  CELLULOID  WORK. 


BY  T.  M.  ALLEN,  D.  D.  S.,  BIRMINGHAM,  ALABABiA. 

I  hear  a  great  deal  of  complaint  from  dentists  about  the 
shrinkage  of  rubber  vulcanizing,  and  also  about  the  palatine 
surface  of  plates  being  rough  and  irritating  the  gums.  I  have 
had  some  trouble  from  the  same  cause,  and  to  overcome  this  I 
have  adopted  metallic  models  and  I  find  that  I  succeed  better, 
and  the  plate  comes  out  of  the  vulcanizer  with  a  hard,  smooth, 
polished  palatine  surface,  and  where  gum  teeth  are  used  there 
IS  no  shrinkage  in  cooling  and  no  broken  blocks.  My  method 
of  making  -raetalic  models  is  as  follows :  (I  use  plaster  exclu- 
sively for  impressions.)  After  taking  the  impression  in  plaster 
I  put  over  it  a  very  thin  sheet  of  base  plate  wax,  pressing  it 
down  in  the  alveolar  ridge  depressions  with  wax  kniieor  finger, 
or  warm  the  wax  and  replace  the  impression  in  the  mouth, 
pressing  it  up  good,  then  remove  from  mouth  (be  sure  to  get 
jour  impression  high  up  on  the  alveolar  borders) ;  trim  the  wax 
around  the  edges  of  the  impression  a  little  higher  than  you 
will  want  your  rubber  plate  to  come  up  on  the  alveolar  ridge, 
then  oil  exposed  parts  of  plaster  impression  and  fill  over  wax 
and  all  as  though  you  were  to  make  a  plaster  model.  When 
hard,  separate  impression  and  model,  being  careful  not  to 
break  or  mar  impression,  remove  wax  and  cut  two  or  three 
©hallow  grooves  in  the  model,  from  heel  of  plate  to  near  the 
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edge  of  alveolar  border,  catting  vents  for  pouring  metal  and  for 
escape  of  steam  at  heel  of  plate ;  then  replace  model  and  fas- 
ten it  to  impression  with  wire  or  clamp,  and  dry  impression 
and  model  by  dry  heat,  and  while  hot,  melt  metal  for  making 
model  and  pour  into  gate  at  heel  of  impression.  When  cold, 
separate  from  impression  and  you  will  have  a  thin  metallic  coat- 
ing over  your  plaster  model ;  you  then  proceed  as  with  an  all 
plaster  model.  The  metallic  coating  over  the  plaster  moder 
gives  it  strength  to  resist  pressure  in  closing  flask,  and  also  over- 
comes the  warping  or  shrinking  tendencies  of  the  rubber.  Af- 
ter vulcanizing,  remove  plaster  from  metallic  coating,  and  with 
a  pair  of  pliers  or  other  suitable  instrument  bend  down  the 
alveolar  edge  of  metal  and  you  can  separate  the  metal  from 
the  plate  without  any  trouble,  and  will  have  a  hard,  smooth- 
polished  palatine  surface  that  will  not  irritate  the  mucous 
membrane,  and  is  much  easier  to  keep  clean.  There  is  no  dan- 
ger of  breaking  down  the  model  in  closing  the  flasks,  no  matter 
how  deep  your  undercuts  may  be ;  and  as  there  is  nO  giving 
way  of  the  metal  coating  your  plate  cannot  warp,  shrink,  or 
crawl  from  over  the  condyles  as  when  plaster  models  are  used. 
The  advantage  in  making  the  metallic  model  this  way  is,  that 
you  only  have  a  thin  coating  of  metal,  and  you  can  easily  get 
it  out  of  the  plate ;  whereas,  if  you  had  made  it  all  metal  you 
could  not  separate  it  without  injury  to  the  plate.  The  metal 
used  can  be.  Babbitt  metal,  block  tin,  or  tinners'  solder.  I  pre- 
fer the  two  latter  as  they  do  not  tarnish  by  the  action  of  the 
rubber  and  plaster  in  vulcanizing.  Never  use  lead,  as  it  oxidizes 
and  blackens  the  rubber. 

I  use  a  metal  that  I  prepare  especially  for  the  purpose,  that 
melts  at  a  low  temperature,  flows  easily  and  smoothly,  and 
makes  a  sharp  impression.  This  metal  can  be  used  over  and 
over  indefinitely.  It  does  not  oxidize  the  surface  of  plates  in 
contact  with  it,  and  it  comes  out  with  a  polished  surface. 

After  vulcanizing,  the  flasks  should  be  taken  out  of  the  vulca- 
nizer  as  soon  as  possible,  cooled  off  and  opened,  or  set  away 
to  cool.  If  left  in  the  vulcanizer  the  plaster  becomes  soft  and 
mushy  in  cooling,  and  allows  the  plate  to  warp  or  shrink, 
but  when  taken  out  of  the  vulcanizer  and  left  to  cool  off,  the 
plaster  remains  hard  and  resists  any  tendency  in  this  direction. 
—Archives  of  Dentistry, 

A  QUICK  AND  EASY  WAY  OP  CONVERTING  THE  ORDINARY  LOGAN 

CROWN  INTO  A  BAND  CROWN. 

Prepare  root  as  is  usual  for  the  Logan  crown.  Adjust  crown 
so  that  it  articulates  properly.  Measure  root  with  fine  wire. 
Cut  band  so  that  it  /its.    Solder  and  burnish  down  on  root. 

Shape  a  plug  of  wood  to  correspond  to  size  of  Logan  pin. 
Place  in  root  cavity,  and  fill  space  in  band  and  plug  with  mod- 
eling compound  ;  chill  and  remove  band  plug  intact.  Melt  fus- 
ible metal  by  holding  over  annealing  lamp  with  apair  of  pliers ; 
when  melted  place  band  over  socket,  allowing  wooden  plug  to 
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enter  socket ;  cool  and  remove  modeling  compound  and  plug; 
this  gives  a  tight  grasp  on  lower  end  of  band,  and  does  not  al- 
low it  to  change  its  shape.  While  fitting  the  crown  into  it, 
place  the  Logan  or  Brown  crown  in  the  band,  allowing  the  pin 
to  enter  the  socket ;  drive  down  till  the  porcelain  comes  in  con- 
tact with  the  metal.  In  this  way  you  stretch  the  gold  around 
the  porcelain;  now  burnish  down  tightly.  If  carefully  per- 
formed the  articulation  should  be  the  same  as  before  the  band 
was  put  on. 

This  is  the  strongest  way  a  crown  can  be  set,  being  a  combi- 
nation of  dowel  and  ferrule.  It  need  not  show  much  gold.  It 
saves  time  and  money  to  the  operator.  Thirty  minutes  is  am- 
ple time  to  fit  the  band,  and  fit  the  porcelain  to  it. 

You  do  not  need  to  leave  the  operating  room.  18k.  S.  S.  W. 
solder  will  flow  by  holding  the  band  over  an  ordinary  anneal- 
ing lamp  with  a  pair  of  pliers  grasping  the  twisted  ends  of  the 
binding  wire. 

Use  nothing  heavier  than  No.  30  plate  for  bands— No.  32  S. 
S.  W.  crown  metal  is  just  the  thing.— Western  Dental  Journal 

A  BATCH  OP  HINTS. 


BY  R.  D.  IN  **  DOMINION  JOURNAL.'' 

You  invite  hints  in  brevity  as  well  as  more  studied  articles; 
and  I  believe  there  is  not  a  dentist  living  but  could  send  you  an 
original  batch  several  times  a  year. 

Taking  a  Bite. — Trim  your  wax,  if  for  upper  or  lower  set,  to 
the  contour  and  length.  I  once  thought  that  sufiicient,  but 
now  I  get  accuracy  itself  by  taking  two  teeth,  if  plain  teeth,  or 
a  couple  of  the  blocks,  if  gum  teeth,  cutting  away  the  wax  ex- 
actly as  it  has  finally  to  be  cut  away,  to  let  in  the  teeth,  and 
then  simply  set  these  samplers  to  the  exact  length  and  promi- 
nence they  are  to  remain. 

Lining  Teeth. — In  lining  bicuspids  and  molars  for  gold  plates, 
use  heavier  backing  than  for  front  teeth,  as  these  teeth  stand 
a  greater  strain.  Also  add  a  bit  of  plate,  thus  doubling  the 
lining  at  the  bottom  next  to  the  plate. 

Before  you  extract  for  a  set,  take  an  impression  from  the 
natural  teeth,  and  have  it  on  your  laboratory  beside  the  sub- 
stitute. 

Arsenic. — Before  applying  for  the  destruction  of  a  pulp,  anes- 
thetize the  head  of  the  latter  by  holding  in  contact  a  pellet  of 
cotton,  dipped  in  hot,  carbolic  acid.  Most  dentists  use  too  much 
arsenic.  If  the  decomposed  dentine  is  properly  removed,  and 
the  pulp  fully  exposed,  a  small  pin's  head  size  of  arsenic  is 
sufficient. 

Facial  Fistula. — When  a  fistula  has  opened  on  the  outside  of 
the  face,  on  account  of  poulticing  or  from  other  cause,  do  not 
extract  the  offending  tooth  till  you  make  an  artificial  fistula  in- 
side the  mouth.  The  outside  fistula  will  heel  by  granulation. 
If  you  extract  the  tooth  before  doing  so,  the  tissue  certainly 
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will  be  greatly  depressed,  and  an  uglier  scar  result. 

Over-Medication. — In  treating  alveolar  abscesses,  we  may 
have  too  much  of  a  good  thing.  Many  a  case  gonorrhea  would 
get  better  if  syringing  was  not  so  often  persisted  in.  It  is  the 
same  with  pumping  carbolic  acid,  peroxide  of  hydrogen,  biclor- 
ide  of  mercury,  etc.,  into  alveolar  abscesses.  Periods  of  rest 
ought  to  be  allowed,  or  only  warm  water  substituted. 

TO  CLEANSE  THE  HANDS  AFTER  THE  WORK  SHOP. 

Dr.  M.  Vogel,  writing  on  the  subject  of  cleansing  the  hands, 
says  he  has  noticed  that  coppersmiths,  tinsmiths,  etc.,  whose 
hands  become  covered  with  a  dirt  from  working  irj  oxides  and 
acids  .that  cannot  be  removed  by  ordinary  means,  first  rub 
them  with  warm  oil,  and  when  this  has  thoroughly  penetrated, 
rub  them  with  powdered  borax.  Subsequent  washing  with 
soap  and  water  makes  the  hands  perfectly  clean.  He  advises 
those  who  have  to  use  carbolic  acid  to  go  through  the  process 
above  described  first,  and  claims  that  in  this  way,  (1)  disinfec- 
tion is  made  more  thorough;  (2)  the  hands  are  made  purer 
than  it  is  possible  to  make  them  with  soap  alone;  (3)  the 
hands  remain  soft  and  free  from  troublesome,  rough  epidermic 
scales,  and  the  odor  of  carbolic  acid  is  destroyed ;  (4)  the  un- 
comfortable anesthesia  after  washing  with  carbolic  acid  is 
avoided. 

TO  PRESERVE  MERCURY  PURE. 

Keep  it  in  a  glass  bottle  holding  one  to  two  ounces,  stopped 
with  a  cork  through  which  is  put  a  '*  chicken  quill,*'  the  end  of 
which  comes  to  a  point.  At  this  point  a  hole  is  made  for  exit 
of  the  mercury.  Cover  the  tnercury  with  alcohol.  This  keeps 
the  metal  bright  and  clean.  The  glass  bottle  enables  you  to 
see  the  mercury — an  advantage.  When  the  bottle  is  inverted 
for  use  the  mercury  fills  the  quill  and  the  alcohol  always  rises 
to  the  surface. 


ANTISEPTICS. 


Giving  the  results  of  a  recent  series  of  experiments,  telling 
the  antiseptic  qualities  of  a  long  list  of  agents,  including  many 
of  the  essential  oils,  aseptol,  hydronaphthol,  iodoform,  erge- 
nol,  eucalyptol  terpinol,  salicylic  acid,  and  many  others.  The 
culture  medium  used  in  all  these  experiments  was  a  peptonized 
beef  broth,  infected  with  his  own  saliva,  each  test  tube  being 
kept  in  the  incubating  oven  five  days  unless  growths  of  mi- 
crobes appeared  earlier.  A  growth  of  microbes  appeared  in  the 
undissolved  powder  at  the  bottom  of  the  tube  containing  iodo- 
form  proving  this  much  relied  on  agent  to  have  absolutely  no 
antiseptic  value  in  itself.  The  results  in  this  case  of  the  essen- 
tial oils  are  very  interesting,  proving  that  some  which  are 
highly  esteemed  to  have  but  little  value,  while  others  that  are 
but  little  used  are  of  great  value. 

In  the  oils  of  cageput,  copaiba,  coriander,  eucalyptus,  thyme 
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and  wintergreen,  growths  of  microorganisms  appeared  in  the 
emulsion.  On  the  other  hand  the  oils  of  cassia,  cinnamon, 
cloves,  mustard,  inhibi  growth  in  the  proportions  of  1-4000 
(cassia),  1-2000  (cinnamon),  1-1200  (cloves),  1-1500  (mustard). 
Oil  of  pennyroyal  1-720,  oil  of  peppermint  1-375,  oil  of  sassafras 
1-530.  Carbolic  acid  1-300;  the  ti\e  per  cent,  solution  1-8  to 
1-15. 

Various  combinations  have  greater  value  than  any  of  the 
constituents.    Thus  Dr.  Black's  favorite  **  1-2-3." 

Carbolic  Acid  1  part 

Oil  of  Cassia  2     " 

Oil  of  Wintergreen  3  ** 
has  a  range  of  antiseptic  value  greater  than  carbolic  acid 
alone,  without  its  evil  effects.  Of  the  four  forms  in  which  an- 
tiseptics may  be  used — water,  the  oils,  the  dry  powder,  or  hy- 
podermic injections — washings  are  the  least  available  in  dental 
practice,  as  the  application  must  be  continuous  to  get  the  ef- 
fect of  the  drug,  as  a  continuous  drip  of  from  fifteen  to  twenty 
minutes,  etc.  Solutions  in  peroxide  of  hydrogen  have  a  great- 
er value  to  the  dentist  than  in  water.  Antiseptic  oils  remain 
much  longer  in  contact  with  the  parts  affected,  and  are,  there- 
fore, much  more  effective.  In  the  selection  of  an  agent,  regard 
must  be  had  not  only  to  the  antiseptic  value,  but  also  to  the 
effect  on  the  tissues  by  absorption,  bearing  in  mind  that  the 
greater  the  range  of  value,  the  greater  also  the  toxic  proper- 
ties.—Di.  G.  V.  Black. 


TAKING  LOWER  IMPRESSIONS. 
Dr.  F.  C.  Green  in  experimenting,  in  taking  lower  impres- 
sions, believes  he  has  succeeded  in  finding  a  means  by  which  a 
perfect  impression  may  always  be  obtained  in  those  difficult 
cases  where  the  absorption  has  been  great  and  where  the  at- 
tachment of  the  muscles  is  very  close  to  the  alveolar  border, 
rendering  it  diflficult  to  construct  a  plate  that  will  not  impinge 
upon  the  muscles  and  rise  whenever  the  patient  opens  his 
mouth  or  raises  his  tongue.  This  method  is  as  follows :  Use  a 
very  narrow  impression  cup,  one  not  much  wider  than  the  al- 
veolar ridge ;  fill  the  cup  with  plaster,  very  soft,  adding  a  little 
sulphate  of  potash  to  make  it  set  rapidly.  When  hard,  remove 
firom  the  mouth,  and  with  a  small  scraper,  remove  a  thin  layer 
over  the  entire  surface  of  the  impression ;  trim  the  edges,  and 
especially  the  tongue.  Place  the  impression  in  water  for  a  few 
moments  and  when  thoroughly  wet  fill  it  with  very  thin  plas- 
ter, not  thicker  than  cream;  place  it  in  position  in  the  mouth  with 
gentle  pressure ;  observe  that  the  buccinitor  muscle  be  not  im- 
pinged upon  and  request  the  patient  to  raise  the  tongue,  letting 
the  point  rest  upon  the  cup.  When  hard,  remove,  and  if  each 
step  of  the  process  has  been  carefully  taken,  the  result  willl^e 
an  impression  from  which  a  plate  can  be  constructed  that  will 
not  rise  or  rattle  while  speaking.  He  never  uses  anything  but 
plaster  for  taking  impressions  of  the  mouth,  believing  it  to  be 
the  only  reliable  material  for  this  purpose. 
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A  FEW  DON'TS  ON  PROSTHETIC  DENTISTRY— FOR  BEGINNERS. 


DR.  W.  MITCHELL,  LONDON,  ENG. 

Don't  think  prosthetic  dentistry  requires  less  brains  or  ca- 
pacity in  its  perfection  than  operative  dentistry ;  for  it  is  re- 
plete with  details,  the  omission  of  any  of  which  means  only  a 
modified  success.  A  higher  order  of  mechanical  skill,  greater 
artistic  perception,  and  manipulative  dexterity  is  required  as 
for  any  operative  process. 

Don't  think  you  are  a  dentist  because  you  possess  a  diploma 
and  can  put  in  a  respectable  filling,  for  unless  you  can  decide 
on  the  best  method  of  restoring  a  detective  natural  denture  and 
make  and  adjust  the  required  appliance,  you  are  only  half  en- 
titled to  your  degree. 

Don't  give  a  hurried  opinion.  A  careful  study  of  cases  will 
be  of  benefit  to  dentist  and  patient. 

Don't  fail  to  study  the  merits  and  demerits  of  various  meth- 
ods and  means;  then  press  into  your  service  what  is  best  adapt- 
ed to  ttie  requirements  under  consideration. 

Don't  think  any  source  so  lowly  but  a  new  and  good  idea 
may  be  found  there. 

Don't  think  the  loudest  opinions  necessarily  contain  the 
greatest  wisdom :  refined  instrumental  solos  are  rarely  played 
on  bass  drums. 

Don't  think  even  a  good  impression  and  antagonizing  bite 
are  the  only  essentials  to  success. 

Don't  forget  to  note  the  peculiarities  of  temperament,  habit, 
nourishment,  contour  of  figure,  facial  angle,  and  hereditary 
type,  if  peculiar,  for  on  these,  in  no  small  degree,  depends  the 
adaptation  of  your  work. 

Don't  think,  because  you  can  get  a  plate  to  stay  in  the 
mouth,  and  that  your  patient  **can  get  along  with  it,"  you 
have  obtained  the  ultimatum  of  success.  Patients  can,  and 
very  frequently  do,  put  up  with  many  apologies  for  dental  art, 
owing  to  their  pride  and  their  ignorance  of  the  possibilities  of 
dentistry. 

Don't  think  because  the  first  attempt  has  not  resulted  in 
success  the  second  may  not;  see  if  there  is  not  some  preventable 
oversight  that  is  the  cause  of  failure;  turn  your  failures  to  ac- 
count and  avoid  the  rock  that  stranded  you,  and  tell  your  pa- 
tient, who  may  be  impatient^  as  much  of  your  time  as  his  is  in- 
volved in  the  issue,  and  that  you  are  as  interested  in  the  ulti- 
mate success  as  he  is. 

Don't  consider  a  case  ** good  enough"  unless  it  represents 
your  best  efforts. 

Don't  think  that  in  all  full  cases  continuous  gum  is  the  best 
and  vulcanite  the  worst  base  for  an  artificial  denture. 

Don't  think  that  a  thick,  cumbrous  plate  necessarily  means 
a  strong  one,  practically  in  vulcanite.    The  reverse  ot  this  is  true. 

Don't  in  vulcanizing  try  to  see  how  quickly  you  can  raise 
the  heat  to  320°,  especially  when  vulcanizing  heavy  restora- 
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tions  in  lower  cases,  as  a  weak  and  porous  piece  will  be  thein- 
-evitable  result. 

Don't  conclude  because  a  patient  has  an  inflamed  mouth 
and  is  wearing  a  vulcanite  plate  that  it  is  the  cause  of  the 
trouble.  The  same  state  of  affairs  ma3-  exist  under  any  other 
base;  a  bad  fit  and  faulty  articulation  may  have  more  to  do 
with  the  irritation  than  any  physical  defects  in  the  material. 

Don't  forget  that  pure  tin,  with  or  without  vulcanite  at- 
tachment, makes  one  of  the  best  bases  for  full  lower  plates 
extant. 

Don't  use  silver  for  artificial  dentures — dental  alloy,  a  com- 
bination of  silver  and  platina  is  much  better,  just  as  easy  to 
work,  and  does  not  tarnish  in  use. 

Don't  use  platina,  except  in  continuous  gum  work,  for  any 
supposed  virtues  it  may  possess ;  it  has  none  not  possessed  bj 
dental  alloy. 

Don't  use  wires  to  retain  partial  cases,  they  only  spring 
around  the  necks  of  the  natural  teeth  and  ultimately  destroy 
them ;  wires  are  an  abomination  and  a  subterfuge  of  incompe- 
tency. 

Don't  be  afraid  to  use  a  wide  band,  but  see  that  it  fits  per- 
fectly the  largest  part  of  the  crown  of  the  supporting  tooth, 
and  does  not  impinge  on  the  gum  anywhere,  but  leaves  a  clear 
space  at  that  point  to  permit  the  free  circulation  of  the  oral 
fluids,  and  thereby  prevent  the  retention  of  any  deleterioas 
substance. 

Don't  fail  to  see  that  in  most  cases  of  partial  sets  you  can 
get  on  without  any  bands. 

Don't  fail  to  trim  your  impression  or  model  as  may  be  re- 
quired  to  equalize  the  pressure  in  the  finished  case. 

Don't  entirely  discard  the  vacuum  chamber — where  judi- 
ciously used  it  is  a  valuable  adjunct  to  both  dentist  and 
patient. 

Don't  make  artificial  teeth  quite  as  long  in  full  cases  as  the 
natural  ones  would  be.  A  slight  shortening  is  frequently  a 
great  benefit;  decreasing  the  leverage  and  securing  greater 
utility. 

Don't  let  six  anterior  teeth  touch,  except  in  a  perfectly 
square  bite. 

Don't  see  how  near  you  can  imitate  a  row  of  shirt  buttons 
in  arranging  an  artificial  denture.  In  this  respect  too  many 
dentists  are  merely  automatic  mechanics.  Versatility  denotes 
the  artist. 

Don't  think  because  your  arrangement  on  the  articulator 
was  **  O.  K.,"  no  change  will  be  needed  when  the  case  is  tried  in 
the  mouth.  It  is  very  rare  that  some  slight  alteration  is  not 
required.  In  this,  as  in  many  things,  the  little  details  must  not 
be  overlooked . 

Don't  use  teeth  that  are  very  light ;  they  had  better  be  dark 
than  light.  Harmony,  and  not  contrasts,  are  what  we  more 
frequently  find  in  nature. 

Don't  trim  your  plate  too  short  above  the  cuspids,  allow 
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it  to  extend  to  the  reflexure  of  the  lip  and  gum ;  this  will,  to  a 
^reat  extent,  restore  the  depression  caused  by  the  loss  of  the 
cuspid  roots. 

Don't  place  too  much  reliance  in  your  patient's  description 
of  what  their  teeth  were ;  who  ever  heard  of  an  edentulous 
person  but  had  **beautiful  small  white  teeth,  and  very  regu- 
lar ?"—Dei2ta/  Review. 


A  FEW  NOTES  ON  DENTISTRY  IN  SIAM. 


BY  A.  LAYMAN. 

It  is  perhaps  doubtful  whether  any  special  interest  would 
-attach  to,  or  whether  any  practical  value  would  result  from  an 
account,  rendered  by  an  expert,  of  the  state  of  dentistry  in 
such  a  remote  and  little  known  country  as  Siam.  When,  how- 
ever, this  is  attempted  by  one  who  can  only  claim  that  objective 
acquaintance  with  dentistry  which  he  has  obtained — ^by  hard 
experience,  it  is  true — in  a  dental  chair,  it  is  needless  to  expect 
that  the  profession  can  take  more  than  a  passing  interest  in 
the  question.  The  few  observations  which  will  be  made  must 
therefore  be  necessarily  short. 

As  so  little  is  usually  known  by  most  people  about  Siam,  I 
may  perhaps  be  allowed  to  state  a  few  brief  facts  concerning 
the  place.  Siam,  or  Thai,  as  it  is  known  to  the  natives,  covers 
an  area  of  about  250,000  square  miles,  and  the  population  is 
6,000,000,  as  stated  in  foreign  estimates.  The  capital  of  the 
country  is  Bangkok,  on  the  River  Menam,  with  from  400,000 
to  600,000  inhabitants.  These  consist  chiefly  of  Siamese,  Chi- 
nese, Laotians,  and  Malays.  A  number  of  Europeans  have 
of  late  years  settled  in  Bangkok,  and  at  the  present  day  they 
number  about  400.  The  nationalities  of  the  latter,  in  order  of 
importance,  are  English,  Germans,  French,  and  Danes.  Among 
these  the  prevailing  language  is  English. 

The  Asiatic  population  difler  considerbly  in  appearance, 
manners  and  customs,  and  as  a  rule  they  live  in  distinct  and 
separate  parts  of  the  town.  Of  the  Asiatic  foreigners  in  Bang- 
kok, by  far  the  most  important  is  the  Chinese.  The  small 
trades  and  industries  are  mainly  in  his  hands,  and  as  is  gener- 
ally reported  of  him  in  other  countries,  he  is  in  Siam  a  most 
industrious  and  hard-working  colonizer.  The  Chinese  for  the 
most  part  live  on  the  waterside,  in  boats,  floating  houses,  and 
in  houses  built  on  piles  fixed  on  the  margin  of  the  river.  They 
effect  transit  from  one  to  the  other  in  boats,  and  often  they  are 
seen  vending  their  wares  in  boats,  which  are  rowed  past  the 
houses  in  a  somewhat  similar  manner  to  that  employed  by  the 
itinerant  coster  in  London  streets.  The  River  Menam  forms 
the  chief  and  almost  the  only  thoroughfare  of  Bangkok.  With 
its  riparian  dwellings  shaded  by  luxuriant  trees,  withits boats, 
steam  launches,  Chinese  junks  and  shipping,  it  presents  a  most 
animated  appearance.  The  Siamese  live  very  much  in  the  same 
manner  on  the  banks  of  the  Menam,  but  a  large  portion  of  the 
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inhabitants,  the  aristocratic  portion,  as  they  consider  them- 
selves, live  within  the  city  walls  near  the  King's  Palace. 

Some  Chinese  appear  to  have  white,  regular  and  well- 
formed  teeth.  The  younger  Chinamen  who  are  brought  inta 
contact  with  Europeans  are  specially  noted  for  this.  But  by 
far  the  larger  portion  of  the  Chinese,  on  account  of  the  habit 
they  have  of  chewing  the  betel-nut,  have  black  teeth  and  dark 
red  mouths.  Both  male  and  female  are  addicted  to  this  habit. 
It  would  be  interesting  to  know  whether  the  betel-nut  has  pre- 
servative qualities  or  whether  it  may  on  the  contrary  be 
destructive  to  the  teeth.  The  natives  are  of  opinion  that  it 
preserves  the  teeth,  and  they  say  that  once  the  tooth  is  prop- 
erly colored,  decay  is  nearly  impossible.  The  Chinese  have 
native  doctors,  and  dentists  are  not  unknown  amongst  them. 
But  as  regards  the  latter,  I  understand  that  their  duties  simply 
consist  of  extracting  teeth,  and  alleviating  pain  arising  from 
decay.  As  to  what  may  be  called  constructive  dentistry,  it  is- 
practically  unknown  to  their  native  dentists.  Yet,  in  spite  of 
their  want  of  skill,  such  native  dentists  as  the  Chinese  have, 
manage  to  retain  the  patronage  of  their  compatriots.  Their 
establishments  are  not  by  any  means  inviting  in  external  ap- 
pearance, and  in  point  of  establishment  and  social  position, 
the  dentists  among  them  rank  about  on  a  par  with  the  barber, 
and  in  some  cases  the  professions  (?)  are  joined  in  one  person. 
I  was  given  to  understand  that  a  Chinese  dentist  in  Singapore, 
who  rejoiced  in  the  name  of  Yang  Lock  Jau,  combined  to  some 
extent  the  duties  of  the  two  callings,  but  was  chiefly, *as  might 
be  inferred  from  his  patronymic,  of  the  dental  profession. 

Betel-nut  chewing  appears  to  be  more  rife  amongst  the 
Siamese  than  among  any  of  the  other  nationalities  settled  in 
Siam,  and  black  teeth  are  considered  by  them  very  beautifiiL 
In  defence  of  their  peculiarity  they  say  that  a  monkey  has 
white  teeth,  from  which  it  is  to  be  inferred  that  man  should 
have  black  ones.  Whether  this  is  the  justification  entertained 
by  all  who  observe  the  custom  of  the  country  cannot  be  deter- 
mined, but  it  is  a  matter  of  astonishment  to  all  Europeans 
how  universal  the  habit  has  become  amongst  the  datives  of  the 
country.  From  the  highest  to  the  lowest — princes,  ladies  of 
high  degree,  noblemen,  and  commoners — all  indulge  iji  this 
national  weakness,  and  it  aflfords  to  the  richer  classes  a  means 
of  rivalry  amongst  each  other  in  the  costliness  and  beauty  of 
their  betel  boxes.  As  the  public  taste  seems  to  have  been  so 
universally  perverted  with  regard  to  what  constitutes  beauty ,^ 
in  teeth,  it  follows  that  a  dentist  in  Siam,  to  succeed  among  the 
native  populations,  must  be  provided  with  black  artificial 
teeth,  which,  I  am  told,  are  in  great  demand  with  certain  rich 
ladies  in  the  city. 

Among  the  European  population  medical  practitioners 
chiefly  practice  dentistry.  There  are,  however,  a  few  visiting 
dentists  who  attend  in  Bangkok  during  certain  months  of  the 
year.  These  usually  emanate  from  Hong  Kong,  Singapore  and 
Colombo,  as  they  do  not  find  Bangkok  suflSciently  remunera- 
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tive  to  induce  them  to  take  up  their  permanent  abode  there. — 
The  Dental  Record, 


REMAKEABLE  CASE  OF  THUMB-SUCKING. 


BY  F.  C.  PORTER,  L.  D.  S.,  HOUSE  SURGEON,  LONDON  DENTAL 

HOSPITAL. 

The  following  case  is  interesting,  not  so  much  as  showing 
to  any  great  degree  the  pernicious  effects  which  the  habit  of 
thumb-sucking  may  produce  on  the  mouth,  but  as  illustrating 
in  a  remarkable  way  the  fact  that  the  fingers  may  suffer  as  well 
as  the  mouth. 

Tha  patient,  a  little  girl  nine  years  of  age,  came  to  the  hos- 
pital for  advice  concerning  the  irregular  condition  of  her  teeth. 

Upon  questioning  the  patient's  mother,  the  following  curi- 
ous history  was  obtained.  From  the  time  when  the  girl  w^as  a 
haby  six  months  old  she  has  been  a  habitual  thumb-sucker,  but 
tip  to  the  age  of  four  and  a  half  sucked  one  thumb  only,  viz., 
the  right.  At  this  time,  probably  owing  to  the  perforation  of 
the  skin  by  the  biting  edges  of  the  right  upper  incisors  and  the 
entrance  of  septic  matter,  an  abscess  formed  on  the  dorsum  of 
the  thumb  in  question.  Nothing  daunted  the  patient  brought 
into  requisition  her  left  thumb,  and  has  since  indulged  in  the 
luxury  of  either  thumb  according  to  fancy. 

The  mouth,  on  examination,  presented  a  somewhat  peculiar 
aspect,  especially  on  the  left  upper  jaw.  The  right  upper  incis- 
ors were  perfectly  normal,  save  that  the  central  was  a  trifle 
prominent.  The  corresponding  teeth  on  the  left,  however,  seem 
to  have  been  impeded  during  their  eruption,  as  their  biting 
edges  are  on  a  level,  considerably  higher  than  are  those  of  the 
right. 

The  left  central  was  protruded  very  markedly,  overlapping 
its  antagonists  to  the  extent  of  nearly  a  quarter  of  an  inch. 

The  left  lateral,  though  not  so  prominent  as  the  central,  is 
considerably  in  advance  of  that  on  the  right  side. 

The  position  in  which  the  patient  held  her  thumb  while 
mucking  it,  was  that  of  pronation,  and  hence  subjected  to  con- 
tinued irritation  from  the  biting  edges  of  the  right  upper  incis- 
ors. As  an  outcome  of  the  continued  irritation,  the  epithelium 
on  the  dorsum  of  the  second  phalanx  of  either  thumb  is  thick- 
ened and  hardened  to  such  a  degree  as  to  have  formed  a  true 
papilloma  oval  in  form,  the  longest  diameter  being  about  the 
diameter  of  a  threepenny  bit. 

REMARKS  BY  MR.  H.  LLOYD  WILLIAMS. 

The  condition  of  the  thumb  in  this  case  is  I  believe  unique. 
This  may  probably  be  due  to  the  peculiar  position  that  the 
thumb  occupies  when  sucked.  The  index  finger  is  the  favorite, 
with  some  children,  and  the  persistent  sucking  of  that  finger 
brought  about  the  greatest  deformity  I  have  ever  seen.  The 
<]istance  between  the  lift  upper  and  lower  incisor  w^as  suchthg^t 
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the  girl  (aet,  7)  could  introduce  her  finger  a  considerable  dis- 
ance  into  the  mouth  when  the  molars  antagonized.  In  that 
case  the  finger  was  greatly  enlarged  over  the  first  and  second 
phalanges ;  her  habit  being  to  bend  the  finger  and  place  the  first 
phalangeal  joint  and  as  much  of  the  rest  of  the  finger  as  possi- 
ble into  her  mouth. — The  British  Journal  of  Dental  Science. 


SETTING  LOGAN  CROWNS. 

If  a  root  is  pretty  well  decayed,  particularly  on  the  lingual 
aspect,  we  find  it  diflicult  to  adjust  one  of  these  crowns;  in 
such  cases  I  haveemployed  the  following  method :  Prepare  the 
crown  and  root  without  being  particular  about  getting  a  very 
good  joint;  prepare  the  interior  of  the  root,  dove-tail  it,  and 
msert  the  crown  with  cement.  When  that  is  hardened,  I  cut 
away  some  of  the  cement  from  the  lingual  portion  and  fill  it 
with  amalgam.  The  peculiar  shape  of  the  Log^n  Crown,  being 
hollowed  out  on  its  root  aspect,  hollowing  the  root  will  allow  a 
secure  anchorage  for  the  amalgam.  If  it  is  not' desirable  to  use 
amalgam,  I  cut  away  the  root  at  the  junction  of  the  root  and 
crown,  and  fill  with  gold;  then  amalgam  will  not  show.  Where 
the  root  is  decayed  all  around,  I  have  used  the  amalgam  alto- 
gether, filling  part  of  it  first  and  the  rest  at  another  sitting,  be- 
cause in  that  manner  I  think  the  amalgam  can  be  better  hard- 
ened than  if  done  at  the  same  sitting.  I  have  found  this  method 
very  efficacious,  and  get  a  good  joint,  thereby  preventing  the 
early  loosening  of  the  pin. — Dr.  Starr. 


DENTISTRY  IN  1796. 

American  dentists  of  the  present  day  may,  with  justice,  lay 
claim  to  a  high  reputation  for  skill  and  ingenuity.  The  auto- 
graph letter  of  Washington,  which  appeared  in  the  Journalof 
June  17,  showed  that  considerable  enterprise  was  shown  also 
by  our  dental  forefathers.  We  have  before  us  an  interesting 
document  which  gives  quite  accurately  the  degree  of  proficiency 
which  had  been  reached  in  dentistrj'  toward  the  close  of  the 
last  century.  It  consists  of  an  advertisement  issued  by  one 
Josiah  Flagg,  surgeon  dentist,  who  ** informs  the  public  that 
he  practices  in  all  the  branches  with  inprovements,  /.  e.,  trans- 
plants both  live  and  dead  teeth  with  great  convenience,  and 
give  less  pain  than  that  heretofore  practiced  in  Europe  or  Amer- 
ica; sews  up  harelips;  cures  ulcers;  extracts  teeth  and 
stumps  or  roots  with  ease;  reinstates  teeth  and  gums  that  are 
much  depreciated  by  nature,  carelessness,  acids,  or  corroding 
medicines:  fastens  those  teeth  that  are  loose,  unless  wasted  at  the 
roots;  regulates  teeth  from  their  first  cutting,  to  prevent  fevers 
and  pain  in  children;  assists  nature  in  the  extension  of  the  jaws 
for  the  beautiful  arrangement  of  the  second  set,  and  preserves 
.  them  in  their  natural  whiteness,  entirely  free  from  all  scorbutic 
complaints.  And  when  thus  put  in  order,  and  his  directions, 
followed  (which  are  simple),  he  engages  that  the  further  care 
oi a  dentist  will  be  wholly  unnecessary;  eases  pain  in  teeth 
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without  drawing;  stops  bleeding  in  the  gums,  jaws  or  arteries; 
Hoes  and  pi i;imbs  teeth  with  virgin  gold,  foil  or  leads.  Fixes  ^o/d 
roofs  and  palates]  and  artificial  teeth  of  any  qualit^^  without  in- 
jury  to,  and  independent  of,  the  natural  ones;  greatly  assisting 
pronunciation  and  the  swallow,  when  injured  by  natural  or  other 
defects.  A  room  for  the  practice,  with  ever3'^  accommodation 
at  his  house,  where  may  be  had  dentifrices,  tinctures,  teeth  and 
gum  brushes,  mastics,  etc.,  warranted,  approved  and  adapted 
to  the  various  ages  and  circumstances;  also  chew-sticks,  par- 
ticularly useful  in  cleansing  the  fore  teeth,  and  preserving  a  nat- 
ural and  beautiful  whiteness;  which  medicine  and  chew-sticks 
are  to  be  sold  wholesale  and  retail,  that  they  may  be  made 
more  extensively  useful. 

**Dr.  Flagg  has  a  method  to  furnish  those  ladies  and  gen- 
tlemen, or  children,  with  artificial  teeth,  gold  gums,  roofs  or 
palates,  that  are  at  a  distance  and  cannot  attend  him  personally. 

'*  Cash  given  for  handsome  and  healthv  live  teeth,  at  No.  47 
Newburg  Street,  Boston  (1796). '^ 

The  document  is  ornamented  in  one  corner  by  very  formid- 
able and  antiquated  instruments,  while  in  the  other  are  to  be 
seen  tooth  brushes  quite  of  the  modern  pattern.  It  has  been 
preserved  by  a  descendant  of  one  who,  as  may  be  seen  on  the 
,  back,  purchased  a  brush  and  tincture  from  Joisah  Flagg  in  the 
year  1800.— Boston  Medical  font  nal,  1875. 

AXIOMS  IN  PROSTHETIC  DENTISTRY. 


DR.  L.  P.  HA'SKELL. 

1.  If  many  teeth  have  been  lost,  and  the  patient  has 
reached  that  condition  when  an  artificial  denture  must  be 
worn,  the  first  thing  to  be  considered  is :  **  What  must  be  done 
to  make  the  denture  as  useful  and  comfortable  as  possible?*' 
If  the  extraction  of  other  teeth  will  secure  this  result,  extract 
them.  ' 

2.  When  artificial  teeth  are  required,  there  is  nothing  in 
which  skill  is  so  important  to  personal  appearance,  health  and 
comfort.  Remind  your  patient  ol  this  when  she  is  *'  shopping  *' 
for  them. 

3.  The  more  diflScult  it  may  be  to  secure  an  impression,  the 
greater  the  necessity  for  the  use  of  plaster. 

4.  There  are  more  failures  from  taulty  articulation  than 
from  misfits. 

5.  Never  allow  the  front  teeth  to  meet,  except  in  the  rare 
cases  where  the  protrusion  of  the  lower  jaw  brings  the  upper 
teeth  inside. 

6.  Never  allow  a  lower  second  or  third  molar,  which  has 
been  thrown  forward,  so  its  crown  stands  at  an  angle  of  about 
45°,  to  be  met  on  its  face  by  an  upper  tooth. 

7.  When  the  cuspids  have  been  extracted  a  year,  there  is 
always  room  and  necessity  for  the  plate  to  be  worn  higher  and 
the  gum  fuller,  to  restore  the  contour  of  the  lip. 
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8.  There  is  no  necessit3^  for  vacuum  cavities  in  full  upper 
dentures,  whatever  the  shape  or  condition  of  the  alveolar  ridge 
and  palate. 

9.  The  nearer  the  karat  of  the  solder  to  that  of  the  plate 
the  more  satisfactory  will  be  the  results.  No  lower  karat  thai 
18  need  be,  nor  should  be,  used. 

10.  A  full  set  of  single  gum  teeth,  soldered  to  a  gold  plate, 
in  these  days  of  rubber  attachments  and  continuous  gum  work, 
is  an  abomination  from  every  point  of  view,  and  the  teaching 
of  it  to  a  student  is  time  wasted,  foolishly  wasted. 

11.  **  Combination '*  dentures  of  any  kind,  which  cannot 
be  repaired  without  making  almost  a  new  denture  (and  there 
are  such),  are  an  imposition  on  the  patient. — Items. 


GOLD  FILUNG  IN  PORCELAIN  TEETH. 

We  are  frequently  called  on  to  put  a  gold  filling  in  an  arti- 
ficial tooth,  where  they  will  show  just  enough  to  give  them  the 
appearance  of  being  natural  teeth.  We  do  not  always  have  a 
good  assortment  of  cavitj"  teeth, — none  of  the  right  shade,  size 
or  shape.  We  may  prepare  one  thus :  Cut  in  a  cavity  just 
where  you  want  it  with  a  very  thin  edged  rubber  and  cornin- 
dum  disk,  which  can  be  done  very  quickly  and  without  cutting 
away  much  of  the  tooth;  a  deep  cavity  has  a  tendency  to 
weaken  the  tooth  just  when  it  needs  strength. 

Cavities  can  be  made  in  this  way  in  teeth  ever  so  small 
without  materially  weakening  the  tooth. 

The  disk  should  be  held  in  such  a  manner  that  when  thecnt 
is  made  you  have  sufficient  uhder-cut  on  each  side  for  retaining 
the  gold,  cutting  th^  cavity  a  trifle  wider  at  the  ends  than  i« 
the  centre. 

The  central  portion  of  the  cavity  need  not  be  cut  as  deep  as 
the  sides  where  the  under-cut  is. 

It  takes  but  a  small  quantity  of  gold  to  fill  such  a  cavity, 
and  they  can  be  made  almost  anywhere  you  choose  to  put 
them.  M.  H.  Fish. 

New  Berlin,  N.  Y. 


BARRETT  ON  NEW  THINGS. 


IN  KANSAS  DENTAL  SOCIETY. 

I  have  had  with  me  as  my  assistant  for  some  time  one  of 
the  best  bridge  workers  I  ever  saw,  and  it  has  taken  about  all 
my  time  to  hang  on  to  his  coat-tails  and  holloa  **whoa."  I 
have  had  to  do  that,  because  everything  that  came  up,  he 
w^anted  to  cut  it  oiSFand  put  a  crown  on,  or  stick  a  bridge  on. 

That  has  been  our  great  trouble.  Men  seize  on  a  single 
idea  and  their  craniums  are  not  big  enough  to  hold  but  one 
idea.  That  has  been  the  trouble  with  us  all  through  the  past. 
We  have  had  no  one  sufficiently  conservative,  we  have  been 
seizing  on  new  ideas  and  new  thoughts,  and  running  the  whole 
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thing  into  the  ground.  We  could  not  stop  to  wait  and  con- 
sider, and  weigh  the  whole  subject  carefully,  as  wise  men 
should  do,  looking  away  back  down  the  vista  of  the  past  and 
see  where  the  mile-stones  of  failure  have  been  erected,  and  guide 
our  course  by  them  for  the  tuture.  We  could  not  do  that;  we 
were  not  satisfied  to  judge  of  the  future  by  the  past,  but  it  was 
a  new  *' Oklahoma*'  every  time  to  go  after.  So  we  follow 
after  a  leader  and  a  new  idea  from  the  highway  and  into  the 
by-ways  hanging  on  to  his  coat-tails,  till  we  brought  up  deep 
in  the  mud,  and  then  we  had  to  wipe  our  draggled  skirts  the 
best  we  could,  clean  our  boots,  and  get  back  into  the  high  roads 
again.  So  it  has  been  all  the  way  through  our  professional 
lite. 

I  tell  you  it  is  time  to  call  a  halt,  it  is  time  that  dentists  be- 
gin to  be  wise  men,  and  not  simply  men  who  are  earnest  in 
their  profession.  I  love  an  earnest  man,  if  he  is  fiilly  determined 
on  his  course.  I  am  willing  to  stand  by  any  man  almost,  if  he 
has  sufficient  grit  and  determination  to  help  himself. 

But  it  is  time  for  us  as  a  profession  to  begin  to  be  guided 
in  the  future  by  the  history  of  the  past,  and  to  look  to  these 
things  carefully  and  not  to  seize  on  a  new  thing  because  it  is 
new.  Now  this  immediate  filling  of  roots.  Was  there  ever 
such  an  absurdity  as  that?  Of  course,  there  is  a  proportion  of 
roots  that  mav  be  filled  immediately ;  but  it  is  not  a  safe  prac- 
tice, to  run  off  like  chickens  half  hatched,  with  half  the  egg  on, 
y-run  off  with  the  idea  that  our  hobby  means  everything,  no 
judgment,  no  discretion,  no  level-headedness. —  Western  Den- 
tal fournal. 

ONE  MAN'S  EXPERIENCE. 

To  THE  EDITOR : — If  there  be  a  sympathetic  dentist  among 
your  readers,  let  him  **  listen  to  my  tale  of  woe." 

Some  time  since  a  gentleman  patient  called  on  me  to  fill  a 
second  inferior  bicuspid  tooth  with  cavity  on  posterior  ap- 
proximal  surface.  As  the  nerve  was  exposed,  I  decided  to  kill. 
After  doing  this  and  removing  nerve,  I  filled  root  canal  with 
cement,  and  periostitis  within  a  week  was  the  result. 

I  applied  aconite  and  iodine — equal  parts — to  the  gum  over 
seat  of  trouble,  and  removed  root  filling.  I  made  several  ap- 
phcations  to  gum,  none  of  which  did  any  good. 

Thinking  perhaps  that  the  trouble  might  be  caused  by  some 
unremoved  portion  of  dead  nerve,  I  tried  to  enlarge  canal  with 
an  engine  drill — which,  to  keep  apace  with  previous  ill  luck 
and  bad  practice,  broke  off  in  the  root. 

In  order  to  remove  drill  I  consulted  a  dental  luminary,  a  col- 
lege professor,  who  wrote  me  that  boring  in  root  canals  was 
^'dam  serious  business,'^  I  now  agree  with  him.  Periostitis 
was  now  so  severe  that,  as  we  were  unable  to  remove  the  bro- 
ken drill,  we  decided  to  extract  the  tooth. 

This  resulted  in  a  decided  failure,  and  after  breaking  off  the 
crown  and  part  of  the  root,  the  patient  was  dismissed.  Being 
a  commercial  traveler  he  gained  the  advice  of  several  dentists 
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in  different  towns.  Various  suggestions  were  offered,  and  one 
dentist  told  him  that  his  teeth,  Hke  himself,  were  very  bow- 
legged,  and  it  would  be  difficult  to  extract  the  root. 

Last  Sunday  a  physician  administered  chloroform  forme, 
and  I  again  attempted  to  extract  the  root. 

Again  I  was  unsuccessful,  for  neither  with  elevator  nor 
forceps  could  I  get'it  out.  The  patient  still  experiences  some 
pain,  but  I  hope  it  will  not  long  inconvenience  him. 

If  there  be  any  thing  which  tends  to  make  a  yqung  man 
weary  of  his  profession  and  tired  of  life,  I  am  sure  it  is  an  incident 
like  the  above.    I  am,  indeed, **  Inexperience.'' 

Engines  vs.  Excavators.— Dr.  Meriam :    I  am  watching  the  re- 
bound in  the  profession.    I  was  glad  to  hear  Dr.   Smith  say, 
just  now,  that  he  was  using  the  engine  less  and  less.    Everyone 
who  has  studied  the  Perry-Darby  excavators  and  pluggers, 
and  has  read  between  the  lines,  as  we  should,  must  see  that 
they  are  adapted  for  excavating  and  filling  small  cavities,  and 
for  gaining  access  to  them  without  cutting  away  tooth-sub- 
stance.    Dr.  Barrett,  a  short  time  ago,  called  attention  to  the 
value  of  hand  instruments.  I  am  working  with  smaller  instru- 
ments than  ever.     I  have  lately  had  Mr.  Schmidt  make  me 
some  oo  spoons,  and  shall  direct  him  to  make  some  smaller 
still,  if  possible.    I  shall  also  order  him  to  make  some  of  my 
piano-w^ire  twist  drills,  for  root  canals,  as  fine  as  it  is  possible 
for  them  to  be  made.  Are  we  not  cutting  away  too  much  tooth 
substance  for  the  sake  of  using  the  engine  ?     I  do  not  think  it 
is  a  good  plan  to  fill  partially  erupted  molars  with  gold.     I  fill 
with  gutta-percha,  saving  all  the  substance  possible,  and  do 
not  put  in  gold  until  the  tooth  is  fully  organized.    I  am  asked 
how  people  practice  who  do  not  use  an  engine!    The  answer  is, 
they  do  not  have  a  promitcuous  practice,  but  a  small  one 
among  very  conservative  people,  and  usually  fill  very  small 
cavities,  and  rarely  perform  extensive  operations.      The  testi- 
mony of  Dr.  Smith,  added  to  that  of  Dr.  Barrett,  and  the  testi- 
mony of  Drs.  Perry  and  Darb3^  as  evidenced  by  their  instru- 
ments, show  the  care  that  excavating  is  receiving,  and  the 
good  care  that  teeth  receive. — The  Archives  of  Dentistry. 

The  Shah's  Dentist.— One  of  the  most  honored  of  the  Shah's 
suite  is,  according  to  the  World,  the  Imperial  dentist;  and  Mon- 
sieur Hybennet  has  probably  seen  more  of  English  high  life 
than  any  person  of  his  calling.  In  his  second  diary  his  Majesty 
frequently  alludes  to  the  Persian  dentist-in-chief,  who  is,  I  believe, 
a  Swede.  One  characteristic  passage  runs  thus:  **  Monsieur 
Cretien,  also  a  dentist,  who  was  known  to  me  through  having 
on  my  former  voyage  amused  himself  ^\th  my  teeth,  came  some 
days  ago,  with  Dr.  Tholhozan.  Hybennet  had  filled  a  hollow 
tooth  of  my  left  upper  jaw,  but  the  filling  had  become  loose, 
and  Hybennet  could  not  get  it  out;  but  w^hen  Cretien  had 
worked  at  it /or  so777e  days,  it  finally  came  out.  I  was  very 
glad,  and  am  going  to  have  the  tooth  filled  anew."  This  vras 
in  1878,  but  Hybennet  has  still  charge  of  the  Imperial  teeth. 
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EDITDRIAL. 


BACILLARY  CONTAMINATION. 

In  these  bacteriological  days  it  is  a  good  thing  to  have  a 
long  nose,  for  we  are  informed  that  the  nose  is  the  best  provi- 
sion that  nature  has  made  for  us  againstthe  constant  contam- 
ination of  the  system  with  disease  germs  floating  in  the  air; 
and,  as  the  nose  protects  us,  the  more  we  have  of  it,  the  safer  we 
ought  to  be. 

Assuming  that  many  pujmonary  and  nasal  diseases  owe 
their  origin,  in  a  large  degree  to  micro-organisms,  it  would 
seem  proper  that  the  bacterial  contents  of  the  respiratory 
tract  in  a  state  of  health  should  be  known.  Before  we  are  in  a 
position  to  investigate  a  pathological  process,  w^e  must  have  a 
firm  physiological  basis  on  which  to  stand ;  and  when  we  seek 
for  a  pathogenic  micro-organism  in  disease  we  ought  to  know 
what  exists  in  the  situation  in  a  condition  of  health. 

It  would  seem  almost  inconceivable  how  a  microbe  enter- 
ing the  anterior  nasal  meatus  with  the  tidal  air,  should  go 
through  the  tortuous,  moist  passage  of  the  nose,  past  the 
broad  surface  of  the  palate  and  post-pharyngeal  wall,  into  the 
larynx  between  the  false  and  true  vocal  cords,  down  the  long 
tnbes  of  the  trachea  and  bronchi,  and  finally  find  a  place  to 
ensconse  itself  on  the  walls  of  the  bronchioles  and  air  cells. 
The  chances  of  its  being  arrested  before  it  reaches  them,  seem 
almost  certain,  especially  since  the  tidal  air  must  stop  at  a 
comparatively  high  point  in  the  respiratory  channel  in  inspira^ 
tion,  and  flow  upward  again  on  expiration.  Neither  does  it 
seem  probable  that,  becoming  arrested  at  some  higher  pointy 
it  flows  downward  with  the  bronchial  secretions,  when  we  re- 
member the  ciliated  epithelium  and  its  function.  The  lymph 
channels  have  been  strongly  urged  as  an  explanation,  but 
although  our  knowledge  of  the  pulmonary  lymphatics  is  very 
limited,  there  are  many  objections  to  this  vague  theory  which 
will  occur  to  any  one  looking  at  the  quest-ion  in  a  logical  man« 
ner. 

The  nose  is  an  excellent  filterer  as  well  as  a  reliable  sentinel, 
and  we  feel  reasonably  sure  that  the  passage-way  through  it 
will  not  be  turned  into  a  highway  for  the  ingress  of  a  caravan 
of  living  animals  whose  purpose,  it  is  said,  is  to  find  a  comfort- 
able lodgment  among  the  vital  organs,  where,  in  defiance  of 
antiseptic  forces,  however  skillfully  handled,  they  can  hold 
high  carnival  and  shout  defiance  at  the  most  heroic  efforts  to 
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dislodge  them.  The  theories  which  have  been  advanced  thus 
far  in  regard  to  these  organisms,  are  not  sound  in  principle  or 
logical  in  outcome.  The  subject,  however,  nfiFords  ample  play 
to  the  imaginative  faculties  and  is  prolific  in  its  yield  of  learned 
nonsense — a  staple  commodity  with,  notoriety  seekers  in  both 
the  dental  and  medical  professions.  The  bacteria  craze,  there- 
fore, may  be  expected  to  live  until  the  influence  of  such  men  is 
lost  amid  the  blinding  mist  that  constantly  envelopes  them. 


SPEECHES  AND  ESSAYS  TO  ORDER. 

The  dental,  like  the  medical  profession,  is  abundantly  sup- 
plied with  men  whose  highest  ambition  is  to  be  thought  above 
"the  average  of  mortals  in  mental  activity  but  who  do  not  pos. 
sess  the  brain  force  to  entitle  them  to  such  a  recognition.  Not 
■every  man  who  can  read  and  write  that  is  capable  of  selecting 
high-sounding  words  of  doubtful  interpretation  with  which  to 
clothe  a  naked  thought  so  that  it  will  appear  to  be  the  product 
of  a  well-stored  intellectual  granary,  much  less  to  grapple  with 
the  vocabulary  of  the  Latin  lexicon.  Having  the  ambition  t© 
do  something  exceedingly  brilliant,  but  lacking  the  necessary 
ability  to  accomplish  it,  such  men  require  liberal  encourage- 
ment and  generous  assistance.  We  all  know  that  many  of  the 
■essays  read  at  our  society  meetings  are  not  the  brain  product 
of  the  Essayists  themselves  but  of  kindly  disposed  friends,  ob- 
tained through  the  potent  influence  of  ready  cash  or  well- 
secured  promisory  notes;  and  there  is  respectable  precedent  for 
such  an  accommodating  arrangement.  Congressmen  and 
clergymen  are  often  indebted  to  brains  outside  their  own 
craniums,  for  speeches  which  have  electrified  audiences,  filled 
pages  in  our  newspapers  and  moulded  public  sentiment.  The 
dental  profession  should  enjoy  equal  facilities  with  these  gentle- 
men for  distinguishing  themselves  by  the  use  of  purchased  brain. 

We  have  thousands  of  practitioners  scattered  over  the 
<^ountry,  who  would  willingly'  part  with  their  earnings  for  an 
entire  year  to  secure  an  original  essay  that  would  enable  them 
to  ** spill  over  pearls"  to  the  professional  ** swine*'  identified 
with  dental  societies.  These  men  have  been  kept  in  ignorance 
of  the  fact  that  such  essays  are  in  the  market  and  for  sale  to 
the  highest  bidder — who  generally  happens  to  be  a  member  of 
the  dental,  inner,  ring.  Thus  the  demand  for  speeches  devoted 
to  an  elaboration  of  specialities  in  dentistry  and  medicine,  has 
l)een  confined  to  a  class  who  have  monopolized  this  department 
of  trade  at  the  expense  of  their  less  favored  brethren. 
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Because  of  such  manifestly  unfair  discrimination  we  are 
thinking  of  establishing  a  Lecture  Bureau  where  ready-made 
speeches  and  essays,  of  the  latest  and  most  approved  Atkin- 
sonian  type,  ornamental  and  plain,  long  and  short-waisted, 
meteoric,  patriotic  and  of  the  candle-dip  illumination  order 
—varieties  which  will  be  stunning  in  logic,  warranted  to  throw 
a  flood  of  light  upon  the  hitherto  dim-unknown,  elaborate  on. 
the  incomprehensible  metaphysics  of  incomprehensible  philo- 
sophers and  scatter  a  halo  of  blinding  glory  among  auditors 
'  and  readers — may  be  had  at  a  fair  cash  valuation.  Such  a 
Bureau,  we  are  confident,  would  break  up  the  monopoly  com- 
plained of,  meet  the  growing  demand  for  this  kind  of  merchan- 
dise and  negative  the  exclusiveness  of  dental,  oral  teachings. 
These  productions  we  will  have  conform  strictly  to  the  popu- 
lar style  adopted  by  speakers  at  society  meetings,  although  we 
intend  them  to  be  broader  in  range  and  scope  than  any  hereto- 
fore placed  in  the  market.  That  a  tolerably  clear  idea  of  the 
general  character  of  these  proposed  speeches  and  essays,  of  the 
logical  and  comprehensive  way  they  will  deal  with  questions  of 
interest  and  importance  to  the  two  professions,  we  publish 
herewith  a  brief  extract  from  one  already  prepared.   We  quote: 

'*In  rising  upon  this  occasion  to  address  you,  I  signify  by 
this  act  a  desire  and  willingness  to  bestow  upon  you  the  lumi- 
nosity of  my  mind.  I  am  not  here,  brethren,  in  a  mephiticalor 
mentorial  manner  but  to  present  to  you  a  few  plain  truths  for 
your  consideration  and  enlightenment.  We  are  brethren,  in  spite 
of  our  civilization,  but  tenuifolious  blossoms  of  life,  or,  if  you 
will  pardon  the  tergiversation,  we  are  all  but  minoratin 
tenuirostres  hovering  upon  an  illinition  of  mythoplasm.  We 
are,  in  fact,  actinolitic  beings,  each  of  onr  souls,  like  the 
acaleyhia  radiates  in  a  circle  of  prismatic  tentacles  showing 
the  (fivine  irridescent  essence  of  which  composed  are  they." — 

Here  there  should  be  demonstrations  of  applause  to  give  the 
speaker  time  to  recover  his  w^ind  and  to  impress  upon  his  audi- 
ence the  profundity  of  his  reasoning.  This  can  always  be 
arranged  with  a  few  personal  friends  of  the  speaker  and  at  a 

trifling  cost **  Brethren,  if  we  are  content  to  moulder  out  our 

professional  existence  like  the  fibrous  verticillated  polianthes, 
clinging  to  the  crustaceous  courts  of  custom,  if  we  cling  not 
like  the  soaring  pry tanes  to  the  phantoms  that  lower  their 
scepters  down  through  che  murky  waves  of  retrogression, 
endeavoring  to  lurie  us  upward,  in  what  degree  do  we  diiSFer 
firom  the  acalephia  ?  *' 

As  will  be  seen,  this  is  the  Atkinsonian  style  of  *  luminos- 
ity," pure  and  simple,  and  therefore  will  not  meet  with  opposi- 


270  THE  PRACTICAL  DENTIST. 

tion  from  the  distinguished  boss  of  the  dental  profession. 

We  wish  also  to  call  attention  to  the  fact  that  speeches  pre- 
pared according  to  this  plan  are  adapted  to  almost  all  occa- 
sions where  speeches  are  in  order.  Although  the  address  from 
which  we  have  made  the  above  brief  extract  is  entitled  Micro- 
organism, it  would  be  equally  pertinent  to  use  in  discussing  the 
subjects  of  Pyorrhoea  Alveolaris,  Internal  Epithelium,  Chronic 
Inflammation,  Womans  Rights  or  Free  Trade.  The  othography 
would  be  accommodated  to  an  easy  pronunciation  as  the 
reporting  editor  will  make  the  necessary  corrections  before 
turning  in  the  manuscript  to  the  Journal  he  represents  for  pub- 
lication. 


SOMETHING  TO  THINK  ABOUT. 

In  a  late  interview  with  Dr.  Brown-Sequard,  published  in 
the  London  Lancety  many  inportant  facts  are  disclosed  of 
thrilling  interest  to  humanity.  The  doctor  recites  certain  facts 
of  personal  experience.  As  early  as  1869  he  discussed  the  sub- 
ject of  his  late  discovery  before  the  Paris  Faculty  of  Medicine. 
It  is  therefore  neither  new  to  him  nor  to  the  more  learned  mem- 
bers of  the  profession.  He  conducted  a  rather  startling  series 
of  experiments  in  the  United  States  in  1875,  with  results  so 
hopeful  and  yet  so  baffling  that  he  determined  to  continue  them 
as  the  pressure  of  a  busy  life  would  permit.  During  the  months 
of  May  and  June,  of  this  present  year,  he  found  the  looked  for 
opportunity  and  tested  the  fluid  on  himself,  and  carefully 
noted  the  effect.  He  found  that  in  the  course  of  a  few  days  he 
recovered  the  full  muscular  energy  which  increasing  years  had 
diminished.  To  his  surprise,  he  was  also  able  to  spend  many 
hours  in  the  laboratory  without  fatigue,  whereas  he  had  pre- 
viously found  himself  able  to  work  but  a  short  time  any  day. 
His  intellectual  faculties,  moreover,  became  refreshed  and  he 
was  able  to  write  on  puzzling  subjects  without  difficulty.  That 
this  renewal  of  vigor  was  not  the  result  ot  auto-suggestion 
was  settled  by  Doctor  Variot,  who  injected  the  fluid  into 
patients  who  did  not  know  why  they  were  being  treated.  The 
results  produced,  corroborated  the  theory  of  Brown-Sequard 
and  he  began  to  feel  that  perhaps  he  was  really  on  the  thresh, 
hold  of  an  important  discovery. 

The  reckless  experiments  of  some  American  physicians,  he 
says,  is  to  be  greatly  regretted.  .  To  make  these  injections  be- 
fore one  has  mastered  the  preliminary  details  of  the  question  is 
likely  to  bring  the  whole  subject  into  disrepute  and  to  entail 
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disaster.  It  is  not  a  matter  to  be  handled  by  daring  and  a  dis- 
regard of  consequences,  but  with  the  hesitation  which  true 
science  always  enforces. 

To  the  people  at  large,  the  subject  posesses  a  fascinating 
novelty.   The  report  of  certain  results  produced  by  hypodermic 
injections,  results  which  have  been  verified  by  repeated  experi- 
ments and  corroborated  in  several  scientific  quarters,  has  very 
naturally  caused  considerable  excitement.   The  prolongation  of 
human  life,  the  restoration  of  decayed  functions  to  their  normal 
activity,  even  when  suggested  as  a  remote  possibility,  rouse 
and  chain  the  attention.     When  this  suggestion  is  made  by  a 
man  whose  record  of  achievements  has  given  him  a  reputation 
on  two  continents,  and  whose  statements  are  always  received 
with  respect,  if  not  with  deference,  incredulity  forgets  to  smile, 
and  we  listen  with  the  feeling  that  the  path    of  discovery 
always  runs  through  apparent  impossibilities.    No  snap  judg- 
ment avails  in  this  modern  age.    To  say  of  anything  that  it 
can't  be  done  is  to  exhibit  ignorance  of  what  has  been  done. 
The  age  of  miracles  is  not  in  the  past,  but  in  the  present  and 
fiiture.     We  walk  in  the  company  of  marvels  every  day,  and 
the  wonder-stories  of  old  times  are  the  toys  with  which  the 
world  played  when  in  its  swaddling  clothes.     They  have  not 
only  been  realized  but  have  faded  into  insignificance  before  the 
brilliant  victories  which  science  has  recently  achieved. 

The  stubborn  opposition  of  influential  members  of  the  med- 
ical profession  that  has  sprung  up  in  different  quarters  to  this 
wonderful  discovery  is  what  we  predicted  in  the  September 
issue  of  the  Practical  Dentist.  Their  motive  must  be  appar- 
ent to  every  reflecting  mind.  These  men  don't  want  to  give  up 
writing  Latin  prescriptions  and  the  liberal  commissions  they  re- 
ceive for  them  from  apothecaries  into  whose  hands  they  fall. 
Neither  do  they  feel  disposed  to  abandon  the  use  of  morphia, 
digitalis,  veratrum  viride,  aconite,  atropia,  hydrocyanic  acid 
or  arsenic^  as  remedial  agents,  so  long  as  the  use  of  them  pro- 
longs and  intensifies  physical  ailments  and  helps  to  swell  their 
respective  bank  accounts. 

The  new  elixir  will  Stand  or  fall  on  its  own  merits. 


THE  WAY  TO  OLD  AGE. 

While  so  much  is  being  said  about  the  wonderful  discovery 
of  Dr.  Brown-Sequard  and  so  many  hopes  are  inspired  by  its 
alleged  efficacy  in  the  restoration  of  youthful  vigor  to  the 
aged,  it  is  a  fitting  time  for  us  to  remember  that  our  physical 
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condition  depends  much  upon  ourselves,  and  that  a  ripened 
age  can  only  be  attained  by  those  who  strictly  obey  the  laws 
of  health,  for  after  all,  life,  one  may  almost  venture  to  say,  is  as 
long  or  short  as  we  choose  to  make  it. 

A  certain  amount  of  longevity,  the  doctors  tell  us,  may  be 
secured  by  observance  of  hygienic  and  sanitary  law^s,  and  yet  it 
is  almost  equally  important  that  we  keep  constantly  employed 
in  order  to  be  healthy,  thac  we  be  cheerful,  contented  and 
patient.  In  these  things  consist  the  true  elixir  that  will  make 
old  men  young,  preserve  the  youthfulness  of  youth  and  insure 
to  Jail  who  observe  them,  that  supreme  length  of  life  which  is 
measured  by  8:ood  work  well  done,  by  high  aims  successfully 
realized  and  by  honest  purposes  victoriously  carried  out.  . 

**ltis  fit,"  says  Iritemius,  **that  we  who  endeavor  to  rise 
to  a  sublime  elevation,  should  study  first  to  leave  behind  carnal 
aflections,  the  frailty  of  the  senses,  the  passions  that  belong  to 
matter;  secondly,  to  learn  by  what  means  we  may  ascend  to 
the  climax  of  pure  intellect,  united  with  the  powers  above^ 
without  which,  we  never  can  gain  the  love  of  secret  things, nor 
the  magic  that  efiFects  true  wonders."  Ordinary  mortals  may 
not  be  able  to  fulfill  all  these  conditions — and  impossibilities 
are  not  required  of  us — but  we  may,  by  properly  disciplining 
our  minds,  avoid  plunging  into  excesses  which  produce  moral, 
physical  and  intellectual  degeneration.  Moral  purity  and  cheer- 
fulness will  do  much  to  lengthen  our  days  while  contributing 
to  the  happiness  God  intended  we  should  enjoy  in  this  life. 


THAT  KANSAS  CITY  DENTIST. 

The  many  letters  we  have  received  from  prominent  Western 
Dentists  in  which  the  writers  express  their  unqualified  approval 
of  the  course  of  this  journal  in  its  denunciation  of  the  brutal 
treatment  of  a  lady  patient  by  Dr.  Pearce,  of  Kansas  City,  is 
an  encouraging  symptom  of  a  healthy  sentiment  pervading  the 
professional  mind,  and  shows  also  that  there  is  an  apprecia- 
tion of  the  sacredness  of  the  relationship  existing  between  den- 
tists and  their  confiding  patients. 

Personally  we  know  nothing  of  Dr .'Pearce.  We  are  w^illing 
to  believe  that  he  was  truthful  when  speaking  of  himself  in  a 
dental  journal  of  late  date,  he  boastingly  said  that  **he  has 
always  been  credited  with  being  one  of  those  heartless  wretches 
w^ho  was  never  known  to  let  up  when  it  hurts.'' 

It  is  quite  unusual  for  **  wretches ''  w^earing  a  professional 
garb  to  proclaim  their  true  character  and  yet  here  is   one  who 
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seems  to  take  pride  in  this  kind  of  revelation. 

If  the  doctor  has  any  gentlemanly  instincts  he  should  either 
abandon  the  prefession— for  which  nature  did  not  intend  him — 
or,  in  sackcloth  and  ashes,  ask  pardon  of  the  lady  patient  he 
has  so  cruelly  wronged. 


OUR  REPORTER  AND  THE  HAPPY  FAMILY. 

'         It  seems  from  the  following,  which  we   copy    from    the 
:   Dental  Advertiser^  that  our  reporter  was  ** allured*^  into  the 
I  Happy  Family  cage  on  the  occasion  of  the  last  annual  herding 
I   of  these  animals,  and  that  his  visit  was  made  memorable  by 
lively  proceedings  not  down  in  the  programme.    Well,  we  hum- 
bly bow  to  the  inevitable  and  exceedingly  regret  that  the  facts 
narrated  by  our  genial  friend,.  Dr.  Theo.  G.  LeWis,  the  able 
editor  of  the  Advertiser^  were  withheld  from  us  by  our  reporter 
until  he  was  confronted  by  them  in  the  extract  we  publish.    He 
insists  however,  that  the  injection  of  Dr.   Brown-Sequard*s 
elixir  into  his  **  lumbar  region,"  did  not  snuff  out  his  physical 
i  existence,  but  that  its  effect  was  to  restore  him  to  animation 
after  he  had  been  left  for  dead  by  the  playful  animals  in  their 
;  greed  to  dispatch  him  on  **  correct  business    principles    and 
methods." 

As  the  reporter  appears  to  us  to  be  the  living  identity  we 
sent  to  report  the  proceedings  of  the  Happy  Family  upon 
i  the  occasion  referred  to,  we  must  take  exception  1o  thedeclara- 
:  tion  of  the  editor  of  the  Advertiser  that  he  is  actually  dead, 
and  that  his  anatomy,  shorn  of  the  paper  collar  and  cuffs, 
I  goose-quiU  and  credentials,  with  which  it  was  equipped  for  the 
'  occasion,  is  now  *'used  as  a  fertilizer  to  promote  the  growth 
I  of  sound  business  projects." 

Although  our  reporter's  mind  is  not  clear  in  its  g:rasp  of 
events,  which  transpired  previous  to  his  attack,  he  remembers^ 
distinctly,  of  being  ushered  into  a  large  and  beautifully  deco- 
I  rated  cage,  and  that  the  animals  in  it  were  occupying  a  gilded 
iperch  munching  anti-combination  peanuts,  that  they  occasion- 
jally  would  punch  each  other  in  the  ribs  and,  after  clearing  their 
mouths  of  the  Arachis  Hypogoea,  chant  in  chorus — *'Platina 
has  gone  up,  me  boy,  and  dentists  will  have  to  come  down, 
kad  don't  you  forget  it;"  and  that  he  unconsciously  wandered 
to  a  position  directly  under  the  perch,  and  that  while  one  of 
the  animals,  in  biting  more  peanuts  than  he  could  chew,  acci~ 
ientally  let  one  fall,  that  he  picked  it  up  to  learn  if  it  had  been 
eared   on  **  correct  business  principles  and  methods,"  when  the 


1 


274.  THE  PRACTICAL  DENTIST. 

•entire  collection  slid  down  from  their  roost  and  commenced  the 
attack  upon  him  which  Dr.  Lewis  graphically  describes.  It  will 
be  remembered  we  said  in  the  July  number  of  the  Practical 
Dentist  that  our  reporter  had  been  refused  admission  to  the 
Happy  Family  cage,  but  Dr.  Lewis  is  authority  for  the  follow- 
ing: 

The  reporter  was  not  refused  admission  **  upon  this  interest- 
ing occasion ; "  in  fact  he  was  allured  into  the  cage.  He  was 
there,  good  looks,  paper  cuffs,  standing  collar,  goose-quill,  cre- 
dentials, and  all,  but  he  did  not  live  to  make  a  **  report  of  the 
proceedings. *'  Being  among  kleptomaniacs,  the  reporter 
expected  to  be  deprived  of  everything  that  could  be  appropri- 
ated for  the  benefit  of  the  *' combination,''  but  he  little  expected 
to  lose  his  life. 

The  greedy  monopoly  pounced  upon  the  poor  fellow  with- 
out giving  him  an  opportunity  to  explain.      He  was  searched, 
and  a  quantity  ot  Meriam  mill  spindles  found  and  confiscated; 
a  stack  of  jewelers'  and  mechinists'  catalogues  were  also  found 
and  destroyed ;  his  **  good  looks  "  were  **  gobbled ;  "  then  his  hat 
was  politely  taken  from  him 'and  a  Harvard  **  Crank"  shaft 
run  through  it.      The  device  was  subsequently  adopted  by  a 
prominent  manufacturer  as  a  new  drive  wheel  for  a  dental 
engine ;  the  peculiar  value  of  the  wheel  being  the  **  off-centre" 
arrangement  caused  by  the  bricks  in  the  hat  all  lodging  to  one 
side  of  the  periphery.     Some  sharp  men  discovered  that  the 
goose-quill  surrounded  by  a  paper  cuff  would  make  an  excellent 
inhaler — idea  cribbed.      The  standing  collar  was  utilized  as  a 
one-part  vulcanizer  flask,  and  will  in  a  short  time  be  advertised 
as  an  original  idea — patented,  of  course.     The  ** credentials" 
were  the  hardest  to  dispose  of,  being  mostly  made  up  of  vitu- 
peration, false  representations  and  idiotic  assertions  regarding 
the  **  combination."  They  were  finally  put  in  a  mortar,  bruised 
and  filtered — a  la  Dr.   Brown-Sequard's  ** elixir  of  life'/ — and 
injected  into  the  reporter's  lumbar  region,  as  there  appeared  to 
be  no  room  in  the  cranial  cavity,  it  being  already  filled  with 
perverted  conceptions  of  honesty.     The  reporter  expired  from 
the  effects  of  the  mixture.     The  great  appropriators  of  other 
men's  ideas  unbolted  the  cage,  drew  the  plug  from  the  key-hole 
and  silently  stole  away  for  a  ride  in  the  park  and  a  sail  down 
the  bay,  at  the  expense  of  the  poor  oppressed  and  swindled 
dentists.    The  body  of  the  reporter  has  been  used  as  a  fertilizer 
to  promote  the  growth  of   sound  business  projects,  and  is, 
therefore,  at  last  put  to  some  useful  purpose. 

BRUIN  MEETS  AN  OLD  ACQUIANTANCE. 

Our  reporter  who  was  so  roughly  handled  by  the   Happy 

Family,  at  their  late  herding  in  New  York  City,  writes  us  from 

Chicago  under  date  of  Oct.  7th,  saying: 

**  One  of  the  cinnamon  bears  in  a  show,  which  has  been  ex-' 
hibiting  at  a  place  in  Halsted  street,  broke  open  its  cage  Sun- 
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day  night  and  escaped.  He  started  down  the  street  and  reached 
Indiana  street  where  he  recognized  a  member  of  the  Happy 
Family  from  Buffalo,  walking,  eating  an  apple.  His  bearship 
at  once  changed  his  course  and  went  over  to  renew  his  ac- 
quaintance w^ith  his  old  friend.  In  a  moment  there  was  a  series 
of  yells  for  the  police,  the  beards  breath  in  the  meantime  fanning 
the  cheeks  of  his  late  comrade,  who  started  on  a  double  quick 
for  Clark  stree't,  shouting  all  the  time  at  the  top  of  his  voice. 
The  bear  caught  up  with  him  and  playfully,  putting  his  big  fore 
feet  on  his  shoulders,  trotted  along  on  two  legs.  OflScers  Fran- 
son  and  Maloney  discovered  the  two  and  quickly  cut  short  the 
career  of  the  bear  J)y  shooting  him. 

Public  opinion  here  is  divided  on  the  legal  and  humane 
aspect  of  this  shooting.  It  is  contended  by  the  owner  of  the 
bear,  and  his  friends,  that  it  was  not  according  to  **  correct 
business  principles  and  methods  **  for  one  of  the  Happy  Family 
to  appropriate  the  entire  apple  to  himself— that  he  should  have 
shared  it  with  his  brethren,  it  being  intended  as  **  an  attraction 
and  benefit  *'  to  the  entire  family.  The  question  doubtless,  will 
^  be  fully  ventilated  in  the  courts.'* 

We  cannot  vouch  for  the  entire  truthfulness  of  this  story  as 

our  reporter  has  acted  **  queer  "  ever  since  he  was  beguiled  into 

the  cage  with  the  Happy  Family  and  had  an  over-dose  of  Dr. 

Brown-Sequard's  elixir  squirted  into  his  lumbar  region. 


THE  BEGINNING  OF  THE  END. 

The  Wilmington  Dental  Manufacturing  Company  and  Gideon 
Sibley  are  sending  circulars  to  dentists  in  which  the  announce- 
ment is  made  that  they  have  advanced  the  price  of  teeth  of 
their  manufacture  twenty-five  cents  on  gum  and  twelve  cents 
on  plain,  in  consequence  of  a  rise  of  two  dollars  a  pound  on 
platina.    Now  the  additional  expense  in  the  manufacture  of 
teeth  caused  by  the  additional  cost  ot  platina  is  about  three 
cents  a  set  of  fourteen  teeth,  and  therefore,  if  the  exact  number 
if  teeth  made  and  sold  a  year  by  these  two  houses  was  defi- 
nately  known,  a  close  calculation  could  be  made  of  the  net  an- 
nual gain  they  will  receive  because  of  the  rise  in  the  price  of 
platina.    It  is  doubtless  only  a  question  of  time  when  all  the 
other  manufacturers  of  teeth  will  swing  into  the  advance  line, 
and  then  the  Happy  Family  willbeinecstacies.    *'You  may  take 
the  buzzard  and  I  will  take  the  turkey,  or  I  will  take  the  turkey 
and  you  may  take  the  buzzard,''  said  a  white  man  to  an  Indi-. 
an  when  a  division  of  the  game  bagged  by  them  after  a  day's 
hunt  became  in  order.    **Well,"  the  Indian  replied,  **that  seemc 
.'all  rightee,  butee  buzzard  comee  to  me  allee  timee."    There  is  a 
moral  in  this  incident  worth  remembering. 
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Another  Happy  Family. — A  few  rich  and  greedy  men  have 
secured  a  monopoly  of  the  coal  deposits  of  Northern  Illinois. 
They  did  nothing  to  create  the  coal  which  nature  gave  to  man 
for  man*s  uses,  but  by  buying  the  surface  of  the  ground  they 
have  secured  the  power  to  enrich  themselves  by  selling  the  nat- 
ural product  at  whatever  price  men's  necessities  enable  them  to 
extort.  They  are  not  content  even  with  such  a  monopoly,  but 
want  the  miners  who  dig  the  coal  to  work  for  less  thanenotigh 
to  support  life,  and  because  the  poor  fellows  cannot  do  that, 
they  have  combined  to  lock  them  out.  and  now  men  are  suffer- 
ing and  helpless  little  children  are  actually  dying  of  starvation, 
in  the  midst  of  one  of  the  most  fruitful  regions  on  earth.  There 
are  laws  in  Illinois  against  conspiracies  in  detriment  of  trade 
and  industry.  The  authorities  in  that  State  would  do  well  to 
enforce  their  penalties  against  these  rich  conspirators  whose 
greed  strikes  at  the  very  foundation  of  civilized  society  and 
makes  anarchists  out  of  honest  men  at  a  more  rapid  rate  than 
all  the  teachings  of  all  the  theorists  can  possibly  do. 

Hypnotism. — The  movement  for  the  suppresbion  of  public  ex- 
hibitions of  hypnotism  is  extending  in  Europe.  These  hypnotic 
seances  are  becoming  very  much  what  the  mesmeric  exhibitions 
were  many  years  ago,  both  being  demonstrations  of  the  sus- 
ceptibility of  certain  hysterical  subjects  that  tend  to  become 
objectionable  from  many  points  of  view.  In  Geneva,  in  several 
departments  in  France  and  in  the  Grand  Duchy  of  Mecklen- 
burg, these  things  are  now  forbidden  by  law,  because  hypnotism 
may  become,  in  the  hands  of  the  magnetizers  dangerous  to  life 
health  and  public  morals. 

Mental  Application. — Severe  mental  application  is  especially 
deleterious  to  nervous  invalids.  Their  disorder  consists  mainly 
in  predominant  cerebral  and  nervous  action,  and  their  cure  in 
restoring  the  requisite  balance  by  reducing  it.  Those,  then, 
whose  occupation  requires  much  mental  application  must  give 
up  their  business  or  their  happiness  if  notj^lives.  The  former 
may  be  like  plucking  a  right  eye,  but  the  latter  is  worse. 

Hereditary. — Though  many  inherit  painful  diseases  and  vic- 
ious predispositions  from  parents  and  thus  suiBFer  for  the  sins  of 
others,  and  though  our  inter-relations  with  our  fellow  men 
often  cause  us  to  suffer  for  their  sins,  yet,  in  the  main,  we  obey 
and  enjoy,  or  sin  and  suffer  for  ourselves,  and  reap  the  conse- 
quences of  our  own  conduct. 
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Progressive.— Nature's  operations  are  gradual.  The  sun 
does  not  burst  suddenly  upon  the  earth  nor  go  down  instan- 
taneously, but  rises  and  sets  gradually,  besides  being  preceded 
and  succeeded  by  slowly-increasing  and  diminishing  twilight. 
Vegetation  does  not  spring  up  and  mature  in  a  day  but  requires 
time.  As  the  physical  and  mental  powers  are  developed  by 
slow  gradations  from  infancy  to  maturity,  so  progression  in 
knowledge  and  goodness  must  be  eflFected  by  patient  and  con- 
tinuous application. 

TO  OUR  CORRESPONDENTS. 

We  would  respectfully  inform  our  correspondents,  who  ask 
for  information,  requiring  a  return  letter,  that  no  notice  will 
be  taken  of  their  communications  unless  a  stamp  is  enclosed. 


MISCELLANY 


Dr.  Tassius,  of  Berlin,  in  a  communication  to  the  Memor- 
abilien,  sets  forth  some  novel  .views  on  the  propriety  or  other- 
wise of  incising  the  fraenum  of  the  tongue.  Me  says  in  his 
introductory  remarks  that  the  little  operation  has  often  been 
performed,  without  considering  that  other  and  deeper  causes, 
especially  those  connected  with  the  general  development,  may 
be  accountable  for  the  faulty  development  of  speech  than  the 
mere  size  of  the  fraenum. 

He  considers  that  this  tiny  and  admirably  constructed 
organ  is  a  correct  regulator  of  the  various  movements  of  the 
tongue,  and  that  if  the  same  be  too  hastily  interfered  with  the 
more  delicate  movements  may  be  fore ver destroyed — a  moment- 
ous fact  for  those  who  are  destined  to  become  public  singers. 

He  advises  his  medical  brethren,  therefore,  to  proceed  very 
cautiously  and  not  to  operate  at  too  early  an  age,  as  much 
improvement  may  result  from  the  advance  of  general  develop- 
ment. Only  in  those  cases  in  which  the  fraenum  is  so  abnor- 
mally large  and  tendinous  as  to  cause  a  fissure  in  the  tip  of  the 
tongue  may  the  incision  be  made  at  once,  but  it  should  be  cal- 
culated almost  mathematically  what  proportion  the  depth  of 
incision  should  bear  to  the  fissure.  The  author  deprecates, 
therefore,  the  use  of  scissors,  as  not  to  be  depended  on,  but 
advocates  the  employment  of  a  small  knife,  the  incision  to  be 
made  from  below  upward.  Where  the  fraenum  is  of  a  fleshy 
character,  and  it  is  consequently  certain  that  the  child  will 
never  gain  distinction  in  singing  or  elocution,  there  is,  accord- 
ing to  Dr.  Tassius,  no  cause  at  all  for  immediate  inteference 
unless  the  deformity  causes  a  real  impediment. 

It  is  far  better  to  leave  such  cases — at  any  rate,  for  some 
time — entirely  to  the  vis  medicatrix  naturee. 
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F.  W.  Galton,  the  famous  writer  on  the  subject  of  inherited 
qualities,  proposed  to  the  Congress  of  Psychological  Physiolo- 
gy to  issue  in  the  form  of  a  document  a  series  of  questions 
intended  to  draw  from  scientific  observers  the  world  over  the 
results  of  their  experience  touching  the  mheritance  of  acquired 
habits,  mental,  scientific  or  social. 

He  laid  before  the  Congress  a  first  rate  conundrum.  He 
told  of  an  aquarium  divided  into  two  parts  by  a  plate  of  glass 
perfectly  transparent,  and  therefore  invisible  to  the  fish.  In 
one  division  there  was  a  pike,  in  the  other  a  gudgeon.  Every 
time  the  pike  saw  the  gudgeon  he  rushed  to  seize  him,  but 
every  time  he  was  stopped  by  the  plate  of  glass.  He  did  not 
learn  soon,  but  for  several  months  made  this  rush  and  bruised 
his  nose  against  the  glass.  Finally  he  came  to  understand  that 
for  some  reason  inscrutable  to  his  intelligence  he  could  not 
seize  the  gudgeon,  and  then  he  gave  it  up.  He  now  swam 
about  seeing  the  gudgeon  constantly  but  paying  no  attention 
to  it.  Then  the  plate  oi  glass  was  removed.  This  made  no 
difference,  the  pike  did  not  attempt  to  take  the  gudgeon.  He 
had  acquired  the  habit  of  leaving  the  gudgeon  alone.  The 
conundrum  was — Would  his  descendants  inherit  that  habit  or 
possess  the  original  impulse  of  their  kind  ? 

Illustrations  of  this  kind,  or  showing  the  operation  of  the 
principle  of  acquired  inheritance,  are  what  Mr.  Galton  wants. 


Dr.  Bilroth,  of  Vienna,  has  raised  his  voice  against  the 
indiscriminate  use  of  carbolic  acid  in  surgical  dressings.  He 
writes : — 

'*I  have  lately  seen  four  cases  in  which  fingers  which  have 
suffered  a  most  insignificant  injury  became  gangrenous  through 
the  uncalled  for  application  of  carbolic  acid.  Carbolic  acid  is 
now  much  less  used  in  surger^^  than  formerly;  we  have  only 
gradually  become  acquainted  with  its  dangers.  The  acid  may 
not  only  cause  inflammation  and  gangrene,  but  also  blood  poi- 
soning, and  it  may  even  prove  fatal.  It  is  useful  only  in  the 
hands  of  a  skillful  surgeon,  and  ought  never  to  be  used  without 
his  advice.  The  best  lotion  for  recent  injuries  is  the  ordinary 
lead  lotion,  which  can  be  bought  at  any  chemist's.  The  best 
antidote  in  carbolic  acid  poisoning  is  soap,  which  should  be 
taken  immediately  and  repeatedly  until  all  symptoms  of  poison- 
ing have  disappeared. '^ 


ALL  ABOUT  AN  ACHIISIG  TDDTH, 


Mr.  Jones  had  heard  and  read  so  much  about  the  sedative 
properties  of  chloroform  that  he  became  an  enthusiastic  believ- 
er in  the  value  of  the  drug.  Whenever  any  member  of  Mr. 
Jones'  household  was  troubled  with  an  aching  tooth  he  would 
insist  upon  the  use  of  chloroform  as  the  only  reliable  medicine, 
for  its  cure.    Mrs.  Jones,  however,  was  of  a  different   opinion^; 
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and  protested  against  bringing  chloroform  into  the  house.  Fi- 
nally Mr.  Jones  himself  was  attacked  with  an  old-fashioned 
tooth-ache  of  the  jumping  variety,  and  Mrs.  Jones  begged  of 
him  to  have  the  frisky  member  dispossessed  by  a  process  ob- 
tainable in  all  the  dental  courts,  but  Mr..  Jones  obstinately  re- 
fused to  resort  to  such  extreme  measures.  Mr.  Jones  was  a  man 
of  peace.  He  had  never  visited  a  dental  court  because  of  his  un- 
belief in  dental  jurisprudence. 

'The  wildest  animal  that  roams  and  breathes  God's  pure 
air,'*  said  he  to  his  wife  in  a  voice  that  rang  out  in  the  dis- 
tance, **can  be  tamed  and  made  tractable  by  chloroform,  and  I 
am  determined  to  try  it  on  my  stark-mad  tooth  !'* 

The  family  druggist,  however,  had  been  posted  by  Mrs.  Jones, 
and  when  one  of  the  servants  belonging  to  the  Jones'  house- 
hold handed  Mr.  Jones  a  two-ounce  vial  filled  to  the  cork  with 
what  he  believed  to  be  the  soothing  liquid — Mr.  Jones  never 
had  occasion  to  use  chloroform  before — a  playful  smile  lighted 
up  his  face  in  spite  ot  its  contortions. 

*'Now,''  said  he,  with  the  air  of  a  man  who  feels  himself 
master  of  the  situation,  **we  will  see  who  is  boss  of  this  ana- 
tomical shanty." 

And  Mr.  Jones  did  see.  Quickly  removing  the  cork  from  the 
vial— his  wife  all  the  time  urging  him  to  be  cautious 
because  of  the  dangerous  nature  of  the  drug — he  poured 
some  of  the  liquid  on  a  pledget  of  cotton  and  put  it  in  the  cav- 
ity of  his  tooth.  The  decoction  of  disguised  alcohol  was 
a  refreshing  potion  to  the  tired  and  famishing  molar,  and  it 
became  restful  and  seemed  perfectly  *' tamed." 

**I  tell  you,"  said  Mr.  Jones  to  his  wife,  with  a  triumphant 
flourish  of  his  hand  and  knowing  nod  of  his  head,  "chloroform 
she  is  the  stuff  to  hit  the  bull's-eye  every  time.   It  has  knocked  the 

d ^1  out  of  that  infernal  tooth,  already.    Now,  by  jingo,  I'm 

going  to  indulge  in  a  comfortable  smoke." 

But  he  didn't.  Reaching  for  a  box  of  cigars  he  took  one  of 
them,  and  while  biting  off  the  end,  lo  and  behold  a  protest 
came  from  the  ever-wakeful.molar.    It  had  feigned  sleep. 

"D m  it!  "  he  exclaimed,  in  a  tone  of  voice  that  resembled 

thunder,  while  throwing  his  unlighted  cigar  out  of  the  window. 
'*That  cussed,  God-defying,  man-killing,  torture-inflicting  tooth 
is  at  it  again!" 

And  so  it  was.  Mr.  Jones'  movements  now  were  neither 
poetical  nor  graceful.  He  commenced  a  quickstep  waltz  around 
the  room.     With  every  *'jump"  of  his  tooth  he  would  stand  on 
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one  leg,  while  the  other  shot  upward  with  a  spasmodic  jerk 
resembling  the  limb  of  a  horse  having  the  springhalt.  Finally, 
as  soon  as  he  could  gain  an  audience  with  his  voice,  he  said- 

**Kate,  all  the  fiends  of  the  bottomless  pit — (even  smelling  of 
brimstone,  by  thunder*') — the  words  in  parenthesis  were  spok- 
en  with  great  rapidity,  **haYe  set  up  a  demoniacal  howl  in  that 
tooth  again,  and  for  God's  sake  send  for  a  dentist ! " 

* 'Won't  you  have  me  prepare  more  of  the  medicine  for  it?" 
asked  Mrs.  Jones  sympathetically,  but  with  a  slight  twinkle  of 
her  le't  eye. 

**Thunder  and  lightening,  no !  **  he  snapped.  **I  wouldn'tgivc 
a  continental  kuss  for  all  the  chloroform  there  is  in  the  country. 
It  is  an  infernal  fraud,  Kate,  and  don't  you  forget  it."  Pausing 
a  moment,  he  added  while  gesticulating  grotesquely:  ''Thnn- 
der !  I  believe  every  infernal  tooth  in  my  head  is  paining  now. 
Talk  'bout  the  devil  and  his  red-hot  pitchfork  stirring  up  sin- 
ners with  parched  mouths,  and  all  the  other  tortures  of  the 
damned;  why,  its  nothing  to  this,  Kate ! " 

Mrs.  Jones  having  hurriedly  sent  one  of  her  servants  for  a 
dentist,  he  put  in  an  appearance  when  Mr.  Jones  had  concluded 
this  sentence.  It  took  much  urging,  however,  to  gain  his  con- 
sent to  have  the  **dispossess"  served  on  the  frisky  tenant,  but 
he  finally  yielded  to  it,  and  Mr,  Jones  has  become  a  firm  believ- 
er in  dental  jurisprudence. 

INCIDENTS  IN  OFFICE  PRACTICE. 


Dr  Meriam  says:  One  morning  a  lady  appeared  in  my  ofiice 
with  a  babjr  between  two  and  three  years  old,  who  had  fallen 
from  a  chair  and  knocked  out  one  of  the  front  teeth.  The 
mother  had  taken  up  the  child,  and  while  the  nurse  held  its 
hands  she  immediately  replaced  the  tooth.  In  her  agitation  she 
put  it  in  wrong  side  before,  then  removed  it  and  placed  it  in  its 
position  correctly.  I  applied  no  ligatures,  and  advised  her  to 
let  it  alone.  She  took  turns  with  the  nurse  in  holding  the 
child's  hands  for  a  few  days,  so  that  the  tooth  should  not  be 
disturbed.  I  requested  her  to  allow  me  to  see  the  child  occas- 
ionly,  so  that  I  might  keep  a  record  of  the  case,  which  she  could 
easily  do,  as  their  summer  residence  was  near  by.  She  did  so, 
and  for  some  years  would  occasionly  bring  in  the  child.  One 
day  she  came  in  and  gave  me  both  the  front  teeth.  The  tooth 
which  had  been  knocked  out  remained  in  the  mouth  a  fortnight 
longer  than  the  other.  There  was  no  noticeable  difference  in 
the  teeth,  except  that  one  was  a  shade  darker  than  the  other. 
There  was  no  difference  in  the  absorption.  That  had,  as  far  as 
I  could  see,  gone  on  alike  in  both  teeth.  I  have  the  teeth  now. 
It  was  a  case  of  heroic  treatment,  and  by  a  heroine.  One  of 
two  conclusions  we  must  accept:  either  that  the  pulp  reunited, 
or  that  the  absorption  took  place  in  the  devitalized  tooth  exact- 
ly as  in  the  other. 
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FREELY  YE  HAVE  RECEIVED,  FREELTf  GIVE." 


hoi.  11. 
pro.  8. 


OLD  SBBIK8. 
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THDU&HTS  IN  BRIEF, 


Re-Inserting  Gold  Fillings. — Another,  and  I  think  original, 
operation  has  helped  out  of  difficulties  where  few  would  have 
faith  to  **  try  again/*    That  is,  re-inserting  gold  fillings.      This 
has  been  my  practice  over  eight  years.    The  idea  was  given  to 
the  profession  in  a  paper  during  the  time  when  society  trans- 
actions were  intended  for  the  good  of  members  only,  or  at 
least,  it  has  not  been  tried  so  faras  known.    Thefirst  case  was 
one  where  a  superior  central,  articulated  squarely  with  the  in- 
ferior teeth,  and  till  about  one-fourth  of  the  tooth  had  been 
worn  away,  which  loosened  the  fillings  on  each  side,  so  that 
the  cavity  when  prepared  extended  from  the  lateral  surfaces 
across  the  cutting  edge,  making  one  filling.  Several  years  after 
the  filling  was  inserted  the  patient  returned  with  it  loose,  the 
tooth  having  worn  away.    The  thought  came  to  re-insert  the 
same  plug.    The  cavity  was  excavated  sufficiently  deep  to  re- 
ceive the  plug  and  it  was  set  in  phosphate.    This  must  have 
been  eight  years  ago,  and  since  then  the  same  thing  occurred 
and  the  process  was  repeated.    I  think  it  is  still  doing  well. 
The  tooth  is  of  a,  dark  \ellow  color,  and  very  soft;  gold  alone 
would  not  be  worth  the  trial  in  this  case.— S.  B.  Pai^mer,  M. 

D.  S. 

We  have  had  similar  experience,  in  re-inserting  gold  fillings 
m  phosphate,  with  Dr.  Palmer.— Ed.  Practicai.  Dentist. 

Re-Plantation. — ^Not  many  years  ago  a  member  of  our  pro- 
fession reported  his  successful  re-plantation  of  a  freshly  ex- 
tracted molar  into  the  flesh-crown  or  comb  of  a  rooster,  where 
^  became  permanently  attached.  As  an  experiment  it  was  a 
ccess,  but  we  never  learned  whether  the  bird  could  masticate 
food  better  than  before,  neither  did  the  experiment  demon- 
rate  any  new  principle,  for  plastic  surgery  has  been  practiced 
more  than  three  hundred  years.  Neither  does  the  boring  of 
lee  into  the  jaw  bones  of  living  subjects  and  driving  therein 
dead,  dried,  diseased,  and  discarded  dental  outcasts  of 
o-ther,  demonstrate  any  new  principle.    For  it  was  long  ago 
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demonstrated  that  even  a  leaden  bullet,  shot  from  ari, enemy's 
gun,  driven  into  the  osseous  structure  of  the  human  frame, 
poisonous  though  it  be,  would  become  encysted,  and  its  pres- 
ence tolerated,  by  the  maternal  kindness  of  Dame  Nature. ,  But 
we  challenge  any  one  of  our  professional  brethren,  who  have 
been  riding  this  outrageous  hobby,  to  produce  one  scintilla  of 
evidence  of  a  vital  union,  resulting  from  this  implantation 
folly.— Dr.  S.  H.  King. 

Useful  Hints. — Denuding  of  teeth  in  its  first  form  commences, 
perhaps,  at  the  margin  of  the  tooth,  and  does  its  work  as  com- 
pletely as  if  done  by  machinery.  Then  there  is  another  case  of 
decay,  of  the  softening  of  this  tooth-substance  being  ex- 
posed, and  it  will  turn  red  and  you  w^ill  cut  it  out  as  if  it  had 
been  putty.  Those  are  the  cases  that  require  some  hard  work 
to  save.  When  the  teeth  are  simply  denuded  of  enamel,  I  can 
fill  immediately  with  gold.  But  I  find  this:  I  fill  with  oxy- 
phosphate  and  I  prepare  those  teeth  with  a  great  deal  of  care. 
And  what  is  the  result  ?  It  is  wonderful  when  you  come  to 
think  of  it.  After  wearing  it  for  a  year  or  two  years,  and 
when  you  take  that  out,  you  will  find  the  tooth  perfect.  I  ask 
the  profession  to  try  it.  I  have  tried  it  time  and  time  again 
with  the  most  happy  results.  I  could  name  over  twenty  pa- 
tients that  have  been  cured  under  this  treatment." — Dr.  Mc- 

KEI.I.OPS. 

Amalgam. — Some  dentists  tell  you  amalgam  should  always 
be  washed,  and  others,  who  seldom  wash  it,  will  claim  this  is 
unnecessary.  I  am  inclined  to  think  the  difference  in  their  ob- 
servation is  not  so  much  in  the  cleanliness  of  the  ainalgam  as 
in  the  quality  of  the  alloy  before  it  is  mixed  with  mercury.  I 
prefer,,  in  my  own  practice,  to  use  the  gold  and  platina  alloy, 
thoroughly  rubbed  up  with  the  mercury,  avoiding  an  excess, 
packing  the  alloy  in  small  pieces,  and  gently  tapping  with  the 
plugging  instrument,  being  careful,  as  the  filling  progresses,  to 
wipe  ofl:'  the  surface  with  bibulous  paper  or  absorbent  cotton, 
if  it  appears  to  contain  a  larger  amount  of  mercury  than  it 
should.  This  is  very  important  toward  the  last,  if  you  wish 
to  get  the  best  results  from  your  filling,  especially  at  the  mar- 
gins.—Dr.  W.  W.  Vance. 

The  Living  Tissues  of  a  Tooth.— The  living  tissues  of  a  tooth, 
to  some,  means  nothing  more  than  the  pulp.  They  fail  to  com- 
prehend the  fact  that  there  are  such  things  as  dental  tubuli, 
interglobular  spaces,  lacuna  and  canaliculia,  and  that  these 
are  filled  with  fibrils  of  living  tissue,  connected  on  the  one  side 
by  the  peridental  membrane,  on  the  other  by  the  pulp.  When- 
ever the  vitality  of  the  fibrilla  is  lessened  to  such  a  degree  that 
the  circulating  fluid  contained  therein  becomes  vitiated,  there 
is  a  letting  go,  a  loosening  of  the  peridental  membrane  fi-om 
the  cemetum,and  exudation  of  the  watery  portion  of  the  blood 
from  both  the  tissue  within  the  dentine  and  the  capillary  ves- 
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sels  of  the  pericementum.  From  the  irritating  influence  of  this 
exudation  are  formed  the  first  symptoms  of  pyorrhoea. — Dr. 
Geo.  W.  Miller. 


Preparing  Cavities. — Every  dentist  knows  the  requirements 
in  preparing  a  relatively  perfect,  border  on  the  approximal  or 
other  surface  of  a  tooth  near  its  neck:  the  removal  of  decay 
and  softened  dentine,  the  necessity  of  cutting  away  any  por- 
tions of  the  tooth  which  shall  prevent  free  access,  the  removal 
of  pi2:mented  enamel,  the  obliteration  of  cracks,  fissures,  and 
white  chalky  lines,  until  the  border  presents  a  beveled  or  square 
surface,  where  there  shall  be  no  frail  unsupported  edges,  cut  oflF 
from  nutrition,  with  an  unbroken,  translucent  appearance;  all 
adjoining  surfaces  polished,  and,  where  possible,  a  supporting 
of  the  thin  enamel  edge  w^ith  a  portion  of  dentine. — George 
Bennis,  D.  D.  S. 

Sensible. — Gold  is  the  most  valuable  agent  we  have  for  the 
preservation  of  decayed  teeth,  but  the  conditions  very  fre- 
quently forbid  its  use.  It  should  not  be  used  in  the  teeth  of 
children  until  they  are  of  an  age  to  bear  the  operation  without 
undue  strain  upon  the  nervous  system.  Many  children  are  so 
aflFected  by  such  operations  that  they  cannot  be  induced  to  re- 
turn to  the  dentist  for  years.  It  should  not  be  used  in  large 
cavities  of  decay,  where  there  is  fear  of  death  of  the  pulp,  nor 
can  it  be  used  in  cases  of  weak  or  invalid  patients  unable  to 
safely  bear  the  exhaustion  due  to  long  and  tedious  or  painful 
operations.  In  such  cases  we  are  obliged  to  use  some  one  of 
the  plastic  fillings,  the  choice  of  which  will  depend  on  the  modi- 
fying conditions.— Henry  Fisher,  D.  D.  S. 

.  '  '  ' 

What  Displeases  Him. — Some  things  I  don't  like  to  see:  A 
dentist,  while  standing  on  the  sidewalk,  examine  a  person's 
mouth  and  teeth,  when  he  has  an  ofiice  for  such  business ;  a 
dentist  filling  a  tooth  with  amalgam  or  cement,  and  every 
little  while  tell  the  patient  to  spit  out  crumbs,  when  he  should 
be  careful  to  leave  no  particles  in  the  mouth  to  spit  put;  a  spit- 
toon left  from  morning  till  night  with  blood  in  it,  when  it 
should  be  cleansed,  if  possible,  each  time  teeth  are  extracted.  I 
do  not  like  to  see  dentists  in  the  same  town  cut  down  the 
prices  of  dental  work,  especially  when  good  vsrork,  should 
<rommand  higher  prices. — Dr.  E.  A.  Floyd. 

Exposed  Pnlps. — In  capping  exposed  pulps,  or  protecting 
those  nearly  exposed,  the  cement  should  always  be  very  soft 
and  should  never,  under  any  possible  circumstances,  be  allowed 
in  close  proximity  to  the  dental  pulp;  in  fact,  if  the  pulp  is 
fairly  exposed,  my  rule  is  to  devitalize,  though  I  sometimes  ef- 
fect my  object  by  inserting  an  oxychloride  filling,  with  direc- 
tions to  the  patienc  to  return  upon  feeling  soreness  or  pain  in 
the  tooth,  or  any  way,  in  a  month's  time.  In  this  way  the 
pulp  is  usually  devitalized,  painlessly  .—J  as.  W.  Whipple,  D.  D.  S. 
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Oyxphosphate  Filling. — ^After  the  cavity  has  been  prepared  in 
the  usual  manner  for  the  reception  of  plastic  filling,  the  tooth 
and  cavity  being  perfectly  dry,  the  assistant  mixes  the  cement^ 
at  first  quite  thin ;  this  is  then  pressed  into  the  cavity  with 
ivory  or  w|ldden  instruments.  Thidter  mixturesi  of  the  mass 
are  then  introduced  and  with  the  thinner  portions  displaced 
and  pressed  out  of  the  cavity.  Continue  in  this  manner  until 
finally  the  filling  is  finished  with  very  thickly  mixed  cement. 
The  surface  of  the  filling  is  then  dried  with  steel  instruments 
and  the  powder  of  the  cement.  In  a  few  minutes  the  powder 
from  the  surface  of  the  filling  should  be  brushed  away  with  a 
camel's  hair  brush,  to  be  followed  by  thoroughly  rubbing  it 
with  cotton  dipped  in  sandarac  varnish.  As  soon  as  the 
varnish  is  dry,  the  rubber  dam  can  be  removed.  All  of  the 
instruments  used  should  be  scrupulously  clean,  and  the  filling 
should  be  finished  in  such  a  way  that  there  is  no  cutting  away 
or  polishing  of  the  surface  of  the  filling,  the  latter  should  be 
polished  and  made  perfectly  smooth  by  the  pressure  of  the  in- 
struments used.— Dr.  E.  M.  S.  Fermandez. 


Phenol  Camphor. — Phenol  camphor  is  prepared  by  dis- 
solving three  parts  of  camphor  in  one  part  of  carbolic  acid. 
This  produces  a  rather  thin,  clear,  yellowish  liquid,  with  a 
strongly  camphoraceous  taste  and  smell,  which  mixes  readily 
with  mtty,  alcoholic,  and  ethereal  liquids,  and  easily  dissolves 
cocaine,  salicylic  acid,  iodoform,  and  other  bodies.  Phenol 
camphor  prevents  suppuration ;  it  combines  the  cooling  efiects 
of  camphor  with  the  antiseptic  properties  of  carbolic  acid,  and, 
unlike  the  latter,  is  painless  in  its  action,  and  does  not  show 
acid  properties.  It  is  a  preparation  which  commends  itself  in 
dentiistry  on  account  of  its  powerful  germicidal  and  deodoriz- 
ing properties. 

Neuralgia. — The  causes  of  neuralgia  are  manifold, — sudden 
changes  of  temperature,  pressure  upon  a  nerve-trunk  or  its 
branches,  from  a  local  deposit  or  growth,  or  from  arterial 
tension.  It  may  also  be  caused  by  an  anemic  condition,  a  de- 
ficiency of  or  an  impoverished  condition  of  the  blood.  Anstie 
says,  ** Among  the  neuralgias  that  are  the  most  absolutely 
agonizing  are  those  which  occur  under  circumstances  of  im- 
paired nutrition  incident  to  bodily  decay.'' — Dr.  W.  W.  All- 

PERT. 

Diagnosis. — It  is  well  that  due  caution  be  always  exercised 
in  the  examination  and  pronouncing  on  the  affections  arising 
from  diseased  teeth,  for  they  are  often  very  obscure,  treacher- 
ous, and  persistent.  Error  has  been  too  often  committed  in 
prematurely  announcing  malignancy,  but  on  the  other  hand 
of  denying  its  presence  when  strong  evidence  was  present  to 
that  effect.  Malignant  diseases  should  be  studied  and  better 
understood  by  all  who  in  a  medical  or  surgical  aspect  may 
have  anything  to  do  with  thtm.— Dental  Register. 
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Inventors  and  Patents. — Some  people  are  disposed  to  sneer  at 
inventors  and  patent^.  ,  Don't  do  it !  Nine- tenths  of  the  ma- 
terial prosperity  of  this  American  Union  is  due  to  inventors 
and  their  patents.  A  volume  would  not  suffice  to  relate  the 
many  obligations  we  owe  to  the  men  whose  patient  mvestiga- 
tion  and  ingenuity  have  cheapened  processes  and  lessened  labor 
for  this  prosperous  people.  Rather  let  us  remove  our  hats  be- 
foi-e  the  man  who  has  devised  a  machine  by  which  we  may  get 
bread  with  less  sweat.»-Sa/i?t^  Valve. 

Why,  bless  your  dear  soul,  "Safety  Valve,"  to  do  such  an 

awful  thing  would  be  contrary  to  the  ethics  of  our  profession ! 

—Ed.  Practical  Dentist. 


Pulp  Exposure. — There  are  some  cases  where  it  is  difficult  to 
diagnose  "  Exposure  of  the  Pulp."  But  there  is  one  test  that 
has  never  failed  me.  When  I  find  the  dentos  sensitive  at  any 
point  within  the  cavity  of  decay,  then  I  am  certain  that  the 
pulp  is  not  exposed.  The  pulp  may  Jiave  only  a  thin,  soft  tis- 
sue over  it,  like  a  drum-head.  Of  course  this  must  be  left  intact, 
though  gently  cleansed  with  broad  instruments,  water,  alco- 
hol, camphor  spirits  and  creosote.  No  pressure  should  be  made 
on  this  **  drum-hea'd ''  in  placing  the  filling,  for  the  filling  can  be 
condensed  in  every  other  direction,  until  thecavity  is  sufficiently 
filled  to  form  a  solid  bridge  over  the  pulp. — Henry  S.  Chase. 


Root  Canals. — There  are  two  reasons  for  enlarging  root 
canals :  1st.  It  is  easier  to  fill  enlarged  canals  than  those  of 
natural  size;  2nd.  The  mechanical  removal  of  the  dentine 
adjacent  to  the  pulp  is  the  best  means  of  disinfecting  that  tis- 
sue. It  takes  time  to  disinfect  root  canals  by  drugs,  and  we 
can ot  always  be  sure  that  the  drugs  which  we  apply  do  the 
work.  If,  however,  the  infected  substance  is  to  a  large  extent 
removed  bodily,  the  health  of  the  remaining  dentine  is  greatly 
promoted.— Dr.  W.  H.  Potter. 


To  Polish  a  Clasp. — Tie  to  the  side  of  the  work  bench  a  hank 
of  gilling  twine  or  thread  about  the  size  of  the  small  finger. 
This  is  charged  w^ith  fine  pumice,  or  tripoli  mixed  with  water. 
The  end  of  the  hank  is  taken  w^ith  the  left  hand  and  the  hank 
placed  within  the  clasp.  An  up  and  down  or  sawing  motion  is 
given  to  the  work  which  is  held  in  the  right  hand,'until  the  in- 
side of  the  clasp  is  made  smooth  and  polished  by  this  manipu- 
lation.—Dr.  Theo.  Cheupein. 


Fistula. — ^When  a  fistula  has  opened  on  the  outside  of  the 
face,  on  account  of  poulticing  or  from  any  other  cause,  do  not 
-extract  the  offending  tooth  until  you  make  an  artificial  fiistula 
inside  the  mouth.  The  outside  fistula  will  heal  by  granulation. 
If  you  extract  the  tooth  before  doing  so,  the  tissue  certainly  will 
be  greatly  depressed,  and  an  uglier  scar  result. — Dr.  Ottol^ 

SNGUI. 
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Kindness  Wins. — Be  as  gentle  with  your  patient  as  you 
would  be  if  you  were  handling  a  child ;  a  gentle  and  sympa- 
thetic manner  goes  far  towards  enabling  the  patient  to  endure 
a  painful  operation.  At  all  times  meet  your  patient  with  a 
cheery  greeting;  no  matter  how  much  you  may  have  been 
annoyed  in  the  operating  room,  when  you  step  into  the  recep- 
tion room,  appear  as  cheerful  and  happy  as  if  nothing  unusual 
had  happened.— Dr.  J.  W.  Grannis. 

Helpful  Hint.— **  There  is  one  very  helpful  hint,  and  that  is 
the  use  ot  soap  on  rubber  dam.  Have  a  little  piece  of  nice  toilet 
soap,  and  as  soon  as  the  rubber  dam  comes  in  contact  with 
the  teeth  use  it.  And  soap  is  very  useful  for  other  purposes  in 
operating  in  the  mouth,  and  one  of  them  is  in  using  your 
little  sand-paper  strip;  the  opening  through  which  you  wish 
to  press  it  is  sometimes  too  small,  but  by  soaping  it  youcau  in- 
troduce it.'* — Dr.  Harper. 


To  Remove  Foreign  Particles.— For  the  thorough  removal  of 
deposits  an  assistant  is  indispensable  to  spray  the  pocket  with 
a  tepid  solution  of  bichlorate  of  mercury — 1  gr.  to  1  pint  of 
water — removing  all  the  foreign  particles  from  the  bottoms  of 
the  diseased  pockets,  sterilizing  the  soft  tissues,  relaxing  the 
tissues  so  that  the  small  sinuses  are  cleansed  of  their  contents. 
—J.  R.  Bell. 

What  You  May  Say.— You  may  state  to  your  patient,  with 
the  utmost  assurance,  that  the  disease  can  be  checked,  teeth 
tightened  and  parts  restored  to  nearly  their  normal  condition^ 
when  there  is  a  scorbutic  tendency  characterized  by  livid  spots 
varying  in  size,  paleness,  languor,  depression  of  spirits,  feted 
breath,  spongy  and  bleeding  gums,  etc.— J.  R.  Bell. 

A  Good  Idea. — Spray  with  hydronapthol  and  water,  applied 
with  an  atomizer  with  sufficient  force  to  lay  the  gum  tissue 
away  from  the  neck  of  the  tooth,  so  you  can  see  the  pocket; 
this  forces  the  blood  from  the  pocket  and  leaves  the  neck  of  the 
tooth  slightly  exposed  to  view,  so  that  you  can  see  any  par- 
ticles of  debris  left  behind. — Van  Woert. 


Painless  Lancing. — Painless  lancing  of  Alveolar  abcesses  may 
be  accomplished  by  the  application  of  full  strength  carbolic 
acid  and  iodine,  applied  on  a  pellet  of  cotton.  The  crystalized 
acid  as  it  comes  to  us,  should  be  liquified  by  the  addition  of  a 
few  drops  of  glycerine,  say  ten  to  fifteen  drops  to  the  ounce.— 
Archives. 


To  Steady  Loose  Teeth. — Oxyphosphate,  used  as  an   invest- 
ment to  **  steady  *'  loose  teeth,  should  be  mixed  quite  tbin  and 
allowed  to  run  in  between  the  teeth,  literally  enclosing  them/ 
and  forming  a  wall  on  the  linigual  and  labial  sides  from  a 
fourth  to  half  an  inch  in  thickness. — M.  L.  Rhein. 


THE  PRACTICAL  DENTIST. 


287 


Dietetic  Regimen.  Anti-scorbutic,  viz.,  fresh  meats,  pickles, 
free  use  of  lemons  with  such  vegetables  as  onions,  cab- 
bages, turnips,  radishes,  mustard,  carrots,  sourkraut,  etc. 
Mild  laxatives  and  once  in  five  days  the  application  ot  an 
agent  that  is  caustic,   astringent  and  stimulating.— J.  G.  Tem- 

PLETON. 


Be  Thorough.— First,  see  that  the  teeth  are  clean ;  then 
thoroughly  wash  put  the  pockets  with  a  germ-destroyer ;  stim- 
ulate with  the  carbolic  acid  and  potassa  mixture,  followed  by 
a  soothing  dressing  of  glycerine  and  tannic  acid.  This  is  in 
most  cases  all  that  is  required.— iV.  Y.  Trans. 

Useful  Hints. — A  moderately  packed  filling  is  better  than  one 
in  which  the  life  of  the  'gold  is  hammered  out,  except  where 
extra  hardness  i^  necessary  for  masticating  or  strength,  as  in 
biiildirig  out.  Mbre  care  should  be  devoted  to  the  margin  of 
fillings  than'aHy  other  part. 

I  ' 

Sulphuric  Acid. — Chemically  pure  sulphuric  acid  fulfills  three 
ft(j[utremerits.  1st,  dissolving  any  undetached  scales  of  tartar; 
2d,  removitag  points  of  necrosed  alveolus;  3d,  stimulating 
blood  ti)  the  depleted  tissues  and  healing  them  by  first  inten- 
tion.—J.  R.  BelIv. 

Pyorrhea  Alveolaris. — The  name.  Pyorrhea  Alveolaris,  is  only 
given  to  that  stage  of  the  catarrhal  condition  that  attacks  the 
gum  and  alveolar  process,  when  it  has  reached  the  suppurative 
stage. — W.  X.  SuDDUTH. 

Baltimore  College. — During  the  fifty  years  of  its  existence,  the 
Baltimore  College  of  Dental  Surgery  has  been  attended  by 
2,624  students,  of  whom  1,427  have  graduated  from  that  in- 
stitution.— Dental  Review. 


J^o  Doubt. — The  bacteriological  theory  of  suppuration  as  it 
is  at  present  accepted  will  doubtless  admit  of  maU)^  modi6ca- 
tions  before  it  can  reasonably  be  held  to  be  perfect. — Medical 
Journal. 
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HINTS  FOR  THE  LABORATORY. 


DR.  JULIUS  DEINELT,  ALEXANDRIA,  VA. 

Haring  a  few^  leisure  hours,  and  feeling  inclined  to  write, 
we  present  the  following  ^*  Items  "  which,  though  perhaps  not 
new  to  many,  may  be  of  use  to  some. 

To  prevent  zinc  dies  from  settling  in  the  center,  pour  out 
the  first  portion  of  your  metal  rapidly,  and  as  soon  as  the  im- 
pression part  of  the  mold  is  well  filled,  direct  the  stream  of 
zinc  more  slowly  directly  to  the  center,  slowine  up  more  and 
more,  as  the  surface  is  reached,  and  when  reacnedt— by  which 
time  the  cast  is  beginning  to  harden  on  the  outer  margin— let 
I'he  metal  fall  drop  by  drop ;  and  as  by  this  time  the  zinc  is 
liquid  in  the  center  only,  continue  the  process  till  tbereis  a 
slight  bulge.  When  cooled  you  will  have  a  perfectly  level  die, 
with  no  chance  of  giving  way  in  the  center,  on  account  of  its 
hoUowness,  as  so  often  the  case. 

If  by  carelessness  or  otherwise  '«n  important  tooth  breaks 
off  your  plaster  model,  notch  both  ends  slightly  with  the  point 
of  an  old  excavator,  and  having  carefully  reidoved  the  phip8,so 
that  the  broken  ends  come  together  accurately,  mix  someoxy- 
phosphate  very  thin,  and  apply  to  the  broken  parts,  and  then 
press  them  tightly  together ;  set  aside  to  dry.  In  an  hour  you 
may  lift  the  model  by  the  tooth  alone,  and  it  will  not  break. 

As  a  plaster  model  to  be  cast  in  zinc,  for  swedging,  should 
not  be  less  than  three  inches  thick,  we  always  keep  on  hand 
two  strips  of  oilcloth — any  old  piece  not  too  much  worn  will 
answer — each  about  twelve  inches  long  by  three  and  a  half 
wide,  and  cut  in  somewhat  semicircular  shape,  so  that  it  will 
rome  together  funnel  shape.  This  we  secure  where  the  ends 
overlap,  by  simple  clasps  made  of  sheet  brass  or  tin.  or  iron 
wire,  as  used  for  holding  two  pieces  of  gold  together  for  sol- 
dering, and  having  placed  our  impression  on  a  piece  of  tin,  so 
as  not  to  soil  our  bench  by  any  plaster  that  may  run  out  or 
possibly  spill,  we  place  the  rim  of  oil-cloth  over  it,  the  narrower 
part  down,  fill  in  the  gaps  a.round  the  impression  with  old  cot- 
ton batting,  and  pour  in  the  plaster  to  the  hight  desired.  When 
the  plaster  has  hardened  sufficiently,  we  draw  the  clasps,  when 
the  rim  will  come  off  clean,  and  by  a  little  trimming  we  have  a 
model  which  is  easily  removed  from  the  molding  sand.  We 
have  had  two  of  these  strips  in  continual  use  for  over  thirty 
years  before  we  were  obliged  to  renew  them. 

Whtle  preferring  gold  in  ever  case  where  the  patient's  purse 
is  able  to  bear  the  expense,  believing  that  gold  will  ever  remain 
the  peer  as  a  base  for  artificial  dentures,  as  it  also  will  as  a 
filling  material,  we  nevertheless  are  often  obliged  to  use  the 
vulcanite  for  cheapness'  sake.  When  we  do,  we  use  single  teeth 
exclusively,  for  we  have  found  by  long  experience  that  they  arc 
more  pliable,  and  by  proper  manipulation  we  are  able  to  pro- 
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duce  a  result  unattainable  by  the  use  of  eum  sections.  These 
sections  are  unwieldly,  and  generally  the  bicuspids  project  too 
much,  so  it  is  impossible  to  give  to  the  mouth  its  proper  ex- 
pression. How  different  with  single  teeth  ?  In  the  hands  of  an 
artist,  one  who  has  made  the  human  face  dirine  a  study,  and 
by  the  use  of  the  best  pink  rubber,  which  should  be  neatly 
■carved  in  imitation  of  natural  gums,  a  most  life-like  set  of 
teeth  may  be  produced,  and  which,  by  the  addition  of  gold  lin- 
ing, will  look  quite  respectable. 

At  one  time  we  had  great  hopes  of  celluloid,  of  which  a 
beautiful  denture  may  indeed  be  made.  We  have  long  since 
abandoned  it;  for,  what  is  the  useof  making  well-fitting  plates, 
when  they  will  warp  afterward  in  the  mouth,  and  give  us  and 
our  patrons  endless  trouble? 

For  the  last  ten  years  we  have  not  taken  a  single  impres- 
:sion  in  plaster,  which  is  so  exceedingly  disagreeable  to  most 
persons.  We  use  modeling  compound,  and  we  unhesitatingly 
pronounce  it  far  superior  to  plaster  in  every  respect.  Of  courae, 
it  requires  proper  manipulating,  which  is  only  attained  by  ex- 
perience. We  would  advise  all  who  have  not  used  it  to  give  it 
a  fair  and  patient  trial.  They  will  soon  learn  to  use  it,  while 
their  patrons  will  thank  them  for .  dispensing  with  the 
nauseating  plaster. 

Sticky  wax,  for  holding  in  place  clasps  and  teeth,  previous 
to  soldering,  is  best  made  of  rosin  two  parts,  and  bees  wax 
one  part.  Melt  your  rosin  first,  in  a  tin  cup  or  an  old  dipper, 
then  add  the  wax  and  stir  till  well  mixed,  and  pour  in  a  basin 
of  cold  w^ater.  Take  up  a  piece  about  the  size  of  a  walnut  at  a 
time,  and  roll  out  with  your  hands  on  a  smooth  surface  into 
pencils;  care  must  be  taken  to  keep  the  fingers  moist,  or  the 
mixture  will  stick.  This  is  the  best  preparation  w^e  have  ever 
used,  and  it  may  be  melted  over  and  over  again. 

As  the  frosty  season  will  soon  be  here,  it  may  be  well  to 
know  how  to  keep  the  hands  from  chapping.  The  plan  we 
have  followed  for  years  is  a  sure  one,  and  requires  no  lotion  of 
any  kind.  Most  people,  when  the  weather  and  water  are  very 
cold,  having  soiled  their  fingers,  immerse  these  only,  carefully 
keeping  the  water  away  from  the  rest  of  the  hand,  when  the 
skin  will  invariably  chap,  and  the  soap  or  the  frosty  air  re- 
ceive the  blame.  If  any  washing  is  needed,  do  not  be  afraid  of 
the  w^ater,  but  see  that  the  entire  hand  is  covered  with  water, 
and  though  you  may  be  in  the  open  air  at  the  time,  and  care- 
less in  wiping  your  hands  dry,  they  will  be  free  from  chapping 
the  entire  winter. 

Where  most  of  the  alveolar  ridge  has  been  absorbed — es- 
pecially the  lower — ^it  is  often  difficult  to  keep  the  plate  in  place, 
out  a  firm  adhesion  may  be  obtained  by  the  following  method : 

After  your  plaster  model  is  nearly  dr3'',  mix  some  plaster 

▼cry  thin,  and  with  a  fine  camel's  hair  pencil,  build  up  a  half- 

Toand  ridge,  about  the  width  of  an  ordinary  knitting  needle, 

all  along  the  highest  part  of  3'our  model,  or  what  is  left  of  the 

original  ridge,  leaving  off  about  a  quarter  of  an  inch  from  the 
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end  of  the  previously  m ark ed-off  plate,  on  both  sides  or  the  ob- 
ject will  be  defeated.  Never  wet  the  model,  or  your  plaster 
will  run  where  it  is  not  wanted,  while,  when  dry,  you  can 
guide  3'our  plaster  with  the  pencil  and  build  up  a  neat  and  even 
ridge ;  a  very  important  point  in  taking  the  model  from  the 
molding  sand  alterward.  The  w^ork  should  be  performed 
neatly  and  rapidly,  adding  a  little  material  at  a  ^-ime,  till  the 
ridge  is  finished  to  your  satisfaction ;  when  finally  your  plate 
is  struck  up,  and  while  trying  it  in,  you  will  be  surprised  to 
find  how  firmly  it  will  adhere,  by  means  of  this  narrow  and 
continuous  air-chamber. 

The  same  process  will  hold  good  in  rubber  plates,  but  the 
mpdel  should  be  more  thoroughly  dried,  to  prevent  the  sticky 
base- plate  from  injuring  the  ridge.  For  troublesome  shallow 
plates,  already  in.the  mouth,  we  would  suggest  the  forming  of 
a  hollow  ridge  by  means  of  an  engine  bur.  We  have  used  this 
process  fpr  lo !  these  many  years,  and  have  always  found  it  a 
success  in  even  the  most  desperate  cases. — Items  of  Interest. 

CONDITIONS  AFFECTING  PRACTICE* 

BY  HENRY  FISHER,  D.  D,  S.,  ST.  LOUIS. 

Many  persons  believe  that  there  is  no  such  thing  as  abso- 
lute right  or  wrong;  that  our  moral  actions  are  so  governed 
by  conditions  that  in  one  case  an  action  may  be  right,  and  in 
another  case,  with  diflerent  conditions,  the  same  action  would 
be  wrong.  Be  this  as  it  may,  no  one  will  deny  that  in  our  pro- 
fessional practice  we  cannot  be  governed  by  set  rules,  but  are 
constantly  governed  by  modifying  conditions ;  conditions  that 
it  IS  our  duty  to  carefully  consider  before  determining  what  to 
do  and  how  to  do  it. 

In  this  paper  lean  but  briefly  refer  to  a  few  of  the  modify- 
ing conditions  which  I  think  should  influence  us  in  deciding 
w^bat  we  should  do,  so  that  our  patients  may  receive  the  very 
best  possible  service  under  the  circumstances.  I  will  mention 
them  as  they  occur  to  my  mind,  without  regard  to  the  order 
of  their  importance. 

The  age  of  the  patient,  sex,  usual  condition  of  health,  tem- 
perament, financial  ability  or  willingness  to  pay,  all  enter  into 
the  dtcision  w*e  make  as  to  proper  treatment. 

Gold  is  the  most  valuable  agent  we  have  for  the  preserva- 
tion of  decayed  teeth,  but  the  conditions  very  frequently  forbid 
its  use.  It  should  not  be  used  in  the  teeth  of  children  till  they 
are  of  an  age  to  bear  the  operation  without  undue  strain  upon 
the  nervous  system.  'Many  children  are  so  affected  by  strch 
operations  that  they  cannot  be  induced  to  return  to  the  dentist 
for  years.  It  should  not  be  used  in  large  cavities  of  decay, 
where  theire  is  fear  of  death  of  the  pulp,  nor  can  it  be  used  in 

tases  of  w^eak  or  invalid  patients  unable  to  safelv  bear  the  ex- 
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THE  PRACTICAL  DENTIST.  291 

haustion  due  to  long  and  tedious  or  painful  operations.  In 
such  cases  we  are  obliged  to  use  some  of  the  plastic  fillings^ 
the  choice  of  which  will  depend  on  the  modifying  conditions. 
The  extraction  of  teeth,  as  a  rule,  is  condemned  by  the  profes- 
sion to-day,  and  roots  are  treated  and  made  serviceable  to 
support  a  bridge  or  crown,  but  it  is  frequently  the  duty  of  the 
dentist  to  extract  some  teeth  to  give  room  to  the  remaining 
teeth.  It  often  happens  that,  because  of  decay  or  some  other 
reason,  a  bicuspid  or  first  molar  tooth  is  extracted  from  the 
mouth  of  a  young  person,  and  the  occluding  tooth  is  allowed 
to  remnin ;  a  condition  often  met  with.  This,  I  claim,  is  often 
a  mistake.  In  jaws  of  uniforqi  size,  where  the  teeth  are  dose 
together,  the  occluding  tooth  should  also  be  extracted.  I  know 
we  hesitate  to  extract  a  sound  tooth,  but,  under  the  circum- 
stances above  mentioned,  it  should  be  done,  and,  so  far  as  I 
have  been  able  to  observe,  it  seldom  is  done.  If  you  will  care- 
fully examine  the  articulation  of  teeth  where  it  has  been,  and 
where  it  has  not  been  done,  I  think  you  will  be  convinced  that 
the  extraction  of  such  teeth  is  sound  practice.  . 

Locality  has  a  modifying  effect  upon  practice.  From  the 
evidence  we  have,  the  operation  of  capping  exposed  pulp  seems 
much  more  successful  in  localities  free  from  malaria  than  in  dis- 
tricts where  people  suffer  from  malaria.  While  in  one  location 
it  may  be  sound  practice  to  destroy  the  pulp  of  an  aching 
tooth,  in  the  other  case  it  may  be  equally  sound  practice  to 
cap  it. 

The  ability  of  the  patient  to  pay  for  services  rendered  has^ 
perhaps,  a  greater  modifying  influence  upon  our  practice  than 
any  other  one  condition.  For  families  of  small  income,  it  is 
our  duty  to  preserve  the  teeth  at  the  least  possible  expense, 
and  in  many  cases  gold,  even  for  the  front  teeth,  is  out  of  the 
question.  A  dentist  may  be  justified  in  putting  amalgam  fillings 
even  in  the  front  teeth.  Duty  to  his  patient  may  demand  it. 
Again,  the  extraction  of  the  teeth  is  often  determined  by  the 
finances  ot  the  patient.  Poor  people  cannot  afford  crowns, 
bridges,  etc.  If  you  cannot  do  as  w^ell  as  you  might,  do  as 
well  as  you  can  for  the  money  you  recieve.  After  all  that  is 
said  and  done,  we  practice  our  profession  for  pay.  We  cannot 
afford  to  give  our  services  to  the  public.  We  are  obliged  to 
modify  our  practice  to  suit  the  financial  condition  of  the  one 
who  seeks  our  services,  whether  in  extracting,  treatment,  fill- 
ing or  plate. 

Another  condition  modifying  practice  is  the  opinion  of 
other  dentists.  We  may  not  be  willing  to  admit  this,  but  it  is 
a  fact,  we  are  all  thus  influenced.  How  far  we  ought  to  be 
thus  influenced  is  an.open  question.  I  have  patients  for  whom 
•I  never  put  in  an  amalgam  filling,  persons  who  were  formerly 
under  the  care  of  a  dentist  who  denounced  the  use  of  amalgam, 
I  defer  to  my  patient's  prejudice  as  a  matter  of  duty  to  luyself 
and  not  to  .m3''  patient.  To  illustrate,  a  lad  of  thirteen  or 
fourteen  years  old  came  to  me  for  treatment.  I  Allied  two 
badly  decayed  teeth  with  amalgam,  honestly  believing  it  was 
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the  best  that  could  be  done  tinder  the  circumstances.  Those 
fillings  cost  me  the  patient  *^and  the  confidence  of^  the  family. 
We  do  defer  to  the  prejudices  of  our  patients  and  the  criticisms 
of  our  fellow-practitioners. 

In  correcting  the  irregularities  of  the  teeth,  in  theory,  it  is 
our  duty  to  bring  each  tooth  into  its  proper  place  in  the  arch. 
None  should  be  sacrificed.  If  the  teeth  are  crowded,  the  arch 
•contracted,  expand  the  arch,  but  don't  extract  a  tooth.  In 
practice  it  is  our  duty  in  many  cases  to  extract — to  correct 
without  extraction  requires  such  a  long,  painful,  and  nervous 
strain  upon  the  patient,  especially  in  young  girls,  that  serious 
injury  is  liable  to  result  to  the  nervous  system,  the  health  is 
liable  to  suffer.  Pecuniarjr  considerations  often  require  that 
we  should  extract,  by  which  not  only  the  pain  and  time,  but 
•expense,  can  be  so  greatly  lessened. 

In  the  insertion  of  artificial  dentures,  and  of  porcelain  or 
^old  crowns,  we  are  governed  not  only  by  the  conditions  of 
the  mouth,  but  by  other  modifying  conditions.    While  the 

Jl^old  crowns  are  stronger  and  less  liable  to  accident,  the  porce- 
ain  is  far  more  sightly,  and  should  be  used  in  most  cases 
where  exposed  to  view,  espedally  in  the  mouth  of  a  lady. 

Dentists  should  be  very  careful  about  criticising  tJie  opera- 
tions of  others.  It  is  fair  to  presume  that  he  does  what  he 
thinks  best  for  the  patient,  and  we  cannot  know  the  modifying 
conditions  under  which  he  operated.  We  should  at  all  times 
extend  to  others  that  charitv  we  would  ask  for  ourselves. 

ABOUT  ASSISTANTS. 

And  first  of  the  assistant  at  the  chair.  There  is,  I  am 
aware,  in  the  minds  of  many  dentists,  a  prejudice  against  the 
employment  or  presence  of  another  person  at  the  operating 
chair, — a  prejudice  which  I  confess  I  myself  once  shared,  but 
which  experience  has  shown  to  be  unfounded  and  absurd  to 
the  last  degree.  They  fancy  that  the  presence  of  another  will 
n  a  measure  interfere  with  the  somewhat  personal  and  confi- 
dential relation  which  the  dentist  should  hold  toward  his 
patient,  and  that  fastidious  patients  mi^ht  object  to  their  em- 
ployment. Granting  the  objection  its  lull  weight,  I  am  con- 
vinced that  it  should  not  be  for  a  moment  considered  in  view 
of  the  advantages  which  can  be  set  against  it.  To  the  opera- 
tor aided  by  a  trained  and  intelligent  assistant  is  given  another 
pair  of  hands, — and  sometimes  we  fancy  that  Bri^reus  with  his 
hundred  arms  would  have  too  few  for  the  emergency !— an- 
other pair  of  eyes  to  look  for  the  elusive  and  particular  instru- 
ment required,  two  willing  feet  to  fetch  the  needed  article  just 
out  of  reach,  and  another  brain  to  take  thought  of  the  order 
jind  care  of  the  surroundings.  To  the  patient  is  given  the  ser- 
vice of  one  less  preoccupied  than  the  principal,  to  see  to  his 
needs,  look  after  his  comfort,  and  help  in  a  hundred  nameless 
ways  to  shorten  the  tedium  and  fatigue  of  the  dreaded  sitting. 

Objection  is  sometimes  made  to  the  employing  of  an  assist- 
ant on  the  ground  of  expense,  many  declaring  that  they  cannot 
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afford  to,  seeming  to  regard  it  in  the  nature  of  a  needless  lux- 
ury; and  I  have,  in  advocating  this  advantage,  not  unfre- 
Suentlj  been  asked  what  use  I  could  find  for  an  assistant  aside 
.  'om  mulcting. 

The  objection  ot  expense  can  be  urged  against  the  employ- 
ment of  any  means  of  improvement ;  but  expet^se  is  relative^ 
and  what  seems  needless  extravagance  may  in  fact  be  the 
wisest  economy.  No  one,  however  limited  his  practice,  can 
aiFord  to  forego  the  advantage  of  an  assistant ;  on  the  con- 
trary, the  increased  efficiency  and  celerity  which  he  thereby 
secures — to  say  nothing  of  the  added  comfort  which  is  insured 
to  his  patient — will  repay  tenfold  the  probable  expense  in- 
curred. 

A  word  as  to  what  kind  of  assistant.  Having  tried  them 
of  both  kinds,  I  ^ve  the  preference  to  those  of  the  gentler  sex,. 
as  being,  all  things  considered,  better  adapted  by  nature  to 
fill  the  office;  and  to  illustrate,  I  will  mention  some  of  the  ser- 
vices rendered  me  by  the  young  lady  who  has  for  some  time 
past  been  associated  with  me  in  this  capacity. 

In  the  first  place,  she  looks  to  the  general  condition  of  the 
fixtures  of  the  office  after  the  servants  have  properly  swept  and 
dusted,  to  see  that  everything  is  in  proper  order  for  the  recep- 
tion of  patients ;  she  keeps  in  condition  the  instruments  and 
appliances  used,  bringing  them  to  me  as  wanted  and  returning 
them  to  place  when  done  with;  she  prepares  in  advance 
all  articles  that  may  be  needed,  such  as  absorbent  paper,  pel- 
lets, waxed  ligatures  for  adjusting  the  rubber-dam,  swabs  for 
dressing  root-canals;  she  assists  in  putting  on  the  rubber-dam^ 
or  in  using  the  separator  or  matrix ;  she  holds  away  the  lips  or 
the  tongue  of  the  patient  when  needed,  to  avoid  abrasion  or 
secure  a  better  view;  prepares  ready  to  my  hand  the  fnaterials 
for  filling  and  assists  in  packing  them  into  the  cavity,  and 
renders  a  thousand  and  one  little  services  to  the  saving  of  my 
time  and  strength  and  the  preservation  of  my  good  temper 
that  would  fail  me  to  enumerate. — Dr.  Brockway  Cosmos, 

NATURE— GIVE  HER  A  SHOW. 


BY  W.  W.  B.,  IN  ODONTOGRAPHIC  JOURNAL. 


Nature  hath  framed  strange  fellows. 

— Shakespeare. 

The  importance  of  Nature  as  a  factor  in  the  practice  of 
dentistry  cannot  be  overestimated.  The  subject  suggests 
posies,  woods  and  waters — all  nature's  works — the  same  old 
dame  Nature  who  has  been  mending  bones  and  broken  heads 
these  thousand  years  gone  by.  We  pride  ourselves  on  the  great 
progress  made  in  dentistry  as  a  science  and  as  an  art,  giving 
to  ourselves  all  the  credit.  Nature  has  played  her  part  in  all 
this  advancement,  'and  a  very  important  part.  Nature  it  is 
that  rebels  against  improper  living,  excesses  and  insufficient 
food,  whereby  causing  decay,  and  consequently  a  living  for  the 
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dentist,  and  indirectly  the  great  factor  that  has'  made  possible 
the  advancement  of  dentistry  as  a  profession,    - 

Nature  ever  stands  ready  to  assist  the  intelligent  prac- 
titioner, a  silent  partner,  as  it  were,  in  the  treatment  of  every 
disease.  Too  often  w^e  do  not  give  her  a  chance;  it  is  so  easy 
so  follow  nature,  so  difficult  for  nature  to  follow  us.  Pleasant 
and  sunshiny  are  the  paths  of  him  who  follows  nature;  steep 
and  rugged,  dark  and  uninviting  when  nature  follows  you. 
We  trust  nature  so  little — trust  ourselves  so  implicitly.  In  oiur 
treatment  of  a  case  it  is  so  easy  to  overdo,  to  push  nature  in- 
stead of  assisting. 

Not  infrequently  is  it  that  the  teeth  are  overtreated.  Medi- 
cines and  irritating  acids  are  continually  employed,  keeping 
the  surrounding  parts  in  a  constantly  engorged  condition.  The 
dentist  in  despair  gives  the  tooth  a  rest  for  a  few  days,  when 
behold,  nature  left  to  herself  has  completed  the  cure. 

It  is  so  easy  to  pump  carbolic  acid  into  teeth  that  we  for- 
get that  it  can  be  overdone;  many  times  a  simple  syringing 
with  warm  water  or  a  very  mild  carbolized  solution  is  the  very 
best  treatment  that  could  be  employed.  Let  us  be  an  assistant 
to  nature,  not  a  pusher.  It  is  related  of  a  great  physician 
who,  on  arriving  in  the  spirit  land  tired  and  weary,  was  as- 
saulted by  an  unknown  form:  **What  did  you  kick  me  that 
way  for?"  asked  he.  **I  am  Nature,"  was  the  reply,  "and 
seeing  you  tired  and  weary  I  thought  I  would  assist  you  the 
way  you  used  to  assist  me." 

In  treating  teeth,  after  having  established  a  vent,  give  na- 
ture a  chance.  If  you  have  time  let  the  tooth  severely  alone 
for  a  week  or  more.  Perhaps  the  patient  announces  after  a 
day  or  two,  '*My  tooth  doesn't  ache,  but  is  quite  sore,"  and 
you,  to  hurry  matters,  poke  a  broach  through  the  catial,  or 
perhaps  pump  a  bottle  of  creosote  through  the  apex.  Don't  do 
it  my  friend,  let  it  alone.  You,  by  your  untimely  interference, 
only  irritate  and  do  not  help  nature.  Again,  the  tooth  has 
been  through  a  course  of  treatment,  and  you  carefully  intro- 
duce a  cotton  test  filling;  patient  returns  next  day — tooth 
quiet.  Now  don*t  take  out  the  cotton  only  to  introduce  an 
other.  What  are  you  doing  it  for?  Let  the  cotton  remain  for 
a  week,  or  even  longer  if  you  are  so  inclined;  oft'  times  the  ir- 
ritatioi\  resulting  from  a  change  of  the  dressing  is  disastrous. 
You  loose  nothing  by  waiting,  you  gain  time,  and  save  labor 
and  anxiety. 


INVESTING,  BACKING,  SOLDERING,  TIPPING. 

**What  is  your  method  of  investing,  backing  and  solder- 
ing?" ,       . 

I  use  for  investing  either  sand  or  marble  dust,  and  plaster 
equal  parts.  I  do  not  like  asbestos  as  well,  as  it  does  not  make 
as  solid  an  investment. 

I  enclose  in  a  sheet-iron  ring,  a  little  larger  than  the  case, 
three-fourths  inch  wide,  because  less  investing  material  is  needed 
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to  heat  and  keep  hot,  and  there  is  no  danger  bf  portions  of  the 
investment  breaking  away. 

Heat  the  case  sufficiently  to  remove  the  bulk  of  the  wax, 
and  dash  boiling  water  upon  it  to  clean  thoroughly. 

The  backing  should  be  thicker  than  the  plate,  about 
twenty -four  gauge.  I  prefer  backing  in  the  investment,  espec- 
ially gum-teeth. 

For  the  anterior  teeth,  do  not  cover  the  entire  surface  but 
round  the  top,  and  in  plain  teeth  do  not  let  the  backings  touch 
anywhere.  In  gum  teeth  allow  the  backings  to  meet  as  high 
as  the  gum  shoulder.  If  there  are  spaces  under  the  teeth  pack* 
in  foil.  The  pins  should  not  be  riveted,  for  in  the  first  place, 
there  is  not  the  slightest  necessity  for  it ;  secondly,  it  cannot  be 
done  without  removing  from  the  investment,  or  backing  be- 
fore investing;  third,  there  is  danger  of  cracking  the  teeth,  un- 
less an  expert;  fourth,  when  riveted  the  solder  holds  only  upon 
the  surface. 

On  the  other  hand,  if  the  heads  of  the  pins  are  split  with  a 
sharp  instrument,  that  holds  the  backing  in  place,  and  the  sol- 
der flows  into  the  hole  around  the  pins  they  are  conse- 
quently fastened  more  firmly. 

The  solder  should  never  be  of  a  lower  grade  than  18k ;  if 
the  plate  is  20k,  use  same  caret  of  solder.  The  nearer  the 
melting  point  of  the  plate  the  better  the  solder  works.  Other- 
wise, the  solder  melts  before  the  plate  is  hot  enough,  and 
^*balls."  Use  plenty  of  borax,  putting  it  on,  and  the  solder 
also,  before  heating.  Heat  slowly  over  the  large  gas  burner,' 
until  as  hot  as  that  will  make  it,  then  place  upon  whatever  is 
used  for  holding  it.  conveniently  (I  use  a  semi-cil-^ular  sheet-iron 
pan,  open  on  the  straight  edge,  one  inch  deep,  with  handle' 
diagonal  to  the  surface.)  Apply  the  full  blast  to  the  buter  sur- 
face for.  a  little,  and  then  upon  the  plate,  so  as  to  insure  it^ 
being  as  hot  as  the  backings,  then  throw  it  upon  the  backings 
4nd  plate  at  once. 

I  prefer  the  mouth  blow-pipes.  It  should  be  larger  than 
the  ordinary  blow-pipes  which  are  made  for  jewelers, 
who  use  low  caret  solders,  and  do  not  have  to  heat  and  keep 
hot  a  mass  of  plaster  and  sand.  The  White  Co.,  at  my  request, 
are  making  a  large  blow-pipe.  The  mouth  piece  is  large  so  as 
to  throw  a  volume  of  air  into  it,  and  also  so  it  may  rest 
against  the  lips,  and  not  be  placed  inside,  tiring  the  muscles. 
The  other  aperture  should  be  one-eighth  inch  in  diameter,  so  as 
to  take  in  the  full  blaze  of  gas. 

**  What  is  the  best  method  of  tipping  the  anterior  teeth , 
and  of  preventing  the  teeth  from  checking  during  the  solder- 
ing process?** 

The  best  method,  perhaps,  for  '^tipping'*  the  anterior  teeth, 
is  to  do  it  with  pure  gold,  soldering  it  when  the  teeth  are  sol-' 
dared,  either  in  a  separate  investment  or  when  soldered  to  the 
plate. 

I  have  no  trouble  with  teeth  cracking;  do  not  remember 
the  time  when  such  an  event  happened,  and  I  take  no  especial 
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pains  to  prevent  it.  This  is  true  either  of  plain  or  gum  tectb^ 
Justi's  or  White's.  I  heat  the  case  over  the  gas  for  perhaps 
half  an. hour,  then  apply  the  blow  pipe;  after  soldenng,  lay 
upon  the  bench;  if  in  haste  to  finish  after  a  few  minutes  lay 
upon  a  wet  cloth,  drawing  it  around  the  sides  of  the  invest- 
ment.— Haskell f  L.  P.,  Ohio  Journal. 


HOW  TO  SUCCEED. 


This  little  article  is  intended  for  the  lazy,  loose-jointed,  un- 
successful dentist ;  others  may  skip  it. 

My  friend,  you  may  have  success,  if  you  wll ;  but  the  ele- 
ments of  success  must  be  w^ithin  you.  Charge  failure  on  no  one 
but  yourself ;  for  if  you  succeed  it  must  be  by  your  own  exer- 
tion, and  with  these  well  applied,  no  one  can  preventyour  suc- 
ceeding, others  cannot  hinder  you,  if  you  do  not  hinder  your- 
self. Even  opposition  should  only  rally  you  to  greater  exer- 
tion, and  every  difficulty  make  you  more  skillful  and  pertima- 
cious ;  and  rembember,  no  one  can  make  you  a  success,  unless 
you  make  yourself  its  chief  factor. 

The  elements  of  success  are  few  and  simple.  The  main 
thing  is  to  go  to  work  With  brain  and  muscle,  systematically^ 
contmuously ,  intelligently.  Do  everything  thoroughly ;  and^ 
that  you  maji  do  it  acceptably,  be  studious  as  well  as  labori- 
ous. Out  on  such  shiftlessness,  thoughtlessness  and  laziness  as 
many  dentists  display !  Such  people  ought  to  fail.  Have  a 
system  and  work  up  to  it.  Let  everything  be  done  by  a  fixed 
plan,  and  the  day's  work  by  definite  arrangement  and  time,  as 
far  as  the  nature  of  your  business  will  allow;  keep  an  accurate 
account  of  income  and  expenses;  make  each  day's  work  a  les- 
son for  the  morrow ;  and  be  determined  to  excel  in  everything 
pertaining  to  your  business.  You  will  soon  see  the  tide  tum- 
mg  in  your  favor;  but  if  it  does  not,  it  is  only  because  you  do 
not  deserve  it ;  let  patience  have  her  perfect  work,  and  by  and  , 
by,  you  shall  have  your  reward. 

it  is  astonishing  to  see  how  much  more  can  be  accom- 
plished by  intelligent  order  in  the  doing,  and  how  much  more 
can  be  saved  by  rigid  economy^  than  by  a  loose  expenditure  of 
tii^e  and  money.  Money  comes  freely  into  the  pockets  of  tome 
dentists,  and  yet  there  is  never  five  dollars  at  hand  when  most 
needed.  Bills  are  presented,  but  answered  with  apologies; 
materials  are  wanted,  rent  due,  the  larder  empty,  clothing 
threadbare,  benevolences  neglected,  office  shabby, — not  because 
it  is  necessary  to  be  thus  behind  hand,  but  because  shiftlessness 
and  laziness  hinders  success.  Much  ot  the  money  received  is 
foolishly  spent,  and  much  more  that  might  be  received  goes 
into  the  pockets  of  your  competitor,  because  you  are  unw^orthy 
of  it. 

If  you  would  build  up  a  good  practice,  deserve  it  by  an  in- 
telligent application  to  it,  by  thoroughness  to  increase  knowl- 
edge and  skill,  and  by  a  suavity  and  inviting  surroundings 
that  shall  attract  the  better  class. — Items  ot  Interest. 
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AXIOMS  IN  PROSTHETIC  DENTISTRY. 


DR.   L.   P.  HASKELL. 

1.  If  many  teeth  have  been  lost,  and  the  patient  has  reached 
that  condition  when  an  artificial  denture  must  be  worn,  the 
first  thing:  to  be  considered  is :  **  What  must  be  done  to  make 
the  denture  as  useful  and  comfortable  as  possible  ?  **  If  the  ex- 
traction ol  other  teeth  will  secure  the  this  result,  extract  them. 

2.  When  artificial  teeth  are  required,  there  is  nothing  in 
which  skill  is  so  important  to  personal  appearance,  health  and 
comfort.  Remind  your  patient  of  this  when  she  is  '^shopping*' 
for  them. 

3.  The  more  difficult  it  may  be  to  secure  an  impression,  the 
greater  the  necessity  for  the  use  of  plaster. 

4.  There  are  more  failures  from  faulty  articulation  than 
from  misfits. 

5.  Never  allow  the  front  teeth  to  meet,  except  in  the  rare 
cases  where  the  protusion  of  the  lower  jaw  brings  the  upper 
teeth  inside. 

6.  Never  allow  a  lower  second  or  third  molar,  which  has 
been  thrown  forward,  so  its  crown  stands  at  an  angle  of  about 
45°,  to  be  met  on  its  face  by  an  upper  tooth. 

7.  When  the  cuspids  have  beeti  extracted  a  year,  there  is 
always  room  and  necessity  for  the  plate  to  be  worn  higher  and 
the  gum  fuller,  to  restore  the  contour  ol  the  lip. 

8.  There  is  no  necessity  for  vacuum  cavities  in  full  upper 
dentures,  whatever  the  shape  or  condition  of  the  alveolar  ridge 
and  palate. 

9.  The  nearer  the  karat  of  the  solder  to  that  of  the  plate 
the  more  satisfactory  will  be  the  results.  No  lower  karat  than 
18  need  be,  nor  should  be,  used. 

10.  A  full  set  of  single  gum  teeth,  soldered  to  a  gold  plate, 
in  these  days  of  rubber  attachments  and  continuous  gum 
work,  is  an  abomination  from  every  point  of  view,  and  the 
teaching  of  it  to  a  student  is  time  wasted,  foolishly  wasted. 

11.  "  Combination ''  dentures  of  any  kind,  which  cannot  be 
repaired  without  making  almost  a  new  denture  (and  there  are 
such),  are  an  imposition  on  the  patient. — Items  of  Interest. 

PYORRHEA. 

Dr.  Barrett  says  that  there  is  no  other  disease  within  the 
province  of  dentistry  which  is  giving  so  much  trouble  as 
pyorrhea.  Its  etiology  is  hidden  in  mystery,  its  course  is  sur- 
rounded with  unqertainty,  and  unexpected  results  are  often 
seen.  He  has  had  unexpected  cures,  and  the  other  day  he  had 
an  equally  unexpected  failure  and  was  compelled  to  extract  the 
tooth  under  treatment.  Many  who  have  spoken  in  dental 
meetings  on  this  subject  have  talked  ex  cathedra.  Some  have 
laid  the  cause  to  a  certain  condition  of  the  system.  Thus  it  is 
said  to  be  concomitant  of  gout  and  rheumatism.  It  sometimes 
is,  but  not  unvaryingly.     Others  say  that  it  is  the  result  of 
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uterine  troubles.  This  theory  might  do  very  well,  but  for  the 
fact  that  men  have  pyorrhea  as  well  as  women.  Still  others 
who  have  attempted  to  account  for  the  existence  of  pyorrhea 
lay  the  cause  to  excessive  use  of  saline  foods,  but  the  facts 
show  that  it  is  not  more  prevalent  among  persons  who  live 
largely  upon  this  class  of  foods  than  among  those  who  do  not. 
In  his  own  opinion,  it  is  a  diathesis.  There  is  a  deposit  upon 
the  teeth  near  the  gum-margin  which  produces  an  irritant  ef- 
fect upon  the  surrounding  soft  tissues,  and  the  trouble  goes  on, 
the  deposit  increasing  and  the  irritation  growing,  until  the 
tooth  drops  out.  It  is  difficult  to  tell  how  to  treat  every  case, 
.but  he  believes  that  the  first  indication  is  1  o  remove  all  the  de- 
posits. Sometimes  the  difficulty  of  treatment  is  increased  be- 
cause the  pockets  containing  the  deposits  are  hidden.  The 
other  day,  in  treating  a  case,  he  found  a  tortuous  pocket  ex- 
tending clear  to  the  apex  of  the  root.  Besides  removing  the 
deposits  thoroughly,  he  believes  that  the  edges  of  the  aveolus 
should  be  dressed  to  stimulate  it  and  keep  it  in  good  condition. 
But,  whatever  we  do,  we  will  meet  with  failures,  and  we  shall 
continue  to  do  so  until  we  know  the  causes  which  produce  the 
condition. — Cosmos, 


IRREGDLARITIES  OF  THE  TEETH. 


WM.  H.  SHULTZ,  ATCHISON,  KAS. 
Kansas  State  Dental  Association. 

What  can  be  any  more  worthy  of  your  ambition  than  to 
desire  to  take  charge  of  a  set  of  distorted  teeth  that  mar  a  beau- 
tiful face,  and  by  appliances  and  perseverance  bring  about  such 
a  change  that  beauty  will  be  enhanced,  mastication  improved, 
and  liability  to  decay  lessened  ?  However,  I  would  suggest 
before  undertaking  the  task  it  would  be  well  to  carefully  con- 
sider the  situation  before  deciding  on  any  course  of  procedure 
or  the  adoption  of  any  system  of  appliances,  for  a  hasty  con- 
clusion may  result  in  failure,  entailing  much  pain,  inconven- 
ience, and  disappointment  to  your  patient  and  discomfiture  to 
yourself.  Every  irregularity  ipust  be  treated  individually. 
The  condition  of  the  mouth,  age,  sex,  and  temperament  must 
be  considered,  and  particularly  the  latter,  for  in  two  cases  ex- 
actly alike  in  defect  and  requiring  the  same  treatment,  the 
tractableness  and  perseverance  of  one  patient  would  make  the 
operation  easy  and  successful,  while  in  the  other  obstinacy  and 
neglect  would  result  unsatisfactorily,  if  not  in  failure. 

We  have  extreme  opinions  as  to*  the  time  to  begin  regulat- 
ing teeth.  We  advise  to  begin  as  soon  as  there  is  evidence  of 
irregularity,  after  the  tenth  year,  even  feeling  under  the  tem- 
porary teeth  for  the  incoming  tooth  to  ascertain  its  direction, 
while  another  says,  **  Do  nothing  till  the  second  dentition  is 
completed.*'  The  malposition  of  one  tooth  might  cause  a  dis- 
arrangement of  the  other  teeth,  as  when  an  upper  central  or 
lateral  is  forced  backward  by  closing  behind  the  lower  incisors. 
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This  would  call  for  an  early  intervention,  whereas  a  decidedly 
crowded  condition  of  the  teeth  at  the  same  a^e  would  need  no 
interference,  the  enlargement  of  the  arch  gradually  providing 
for  their  proper  arrangement.  Thus,  each  case  requires  its  own 
study — its  cause,  whether  local  or  hereditary ;  its  treatment, 
whether  necessary  or  to  be  let  alone.  Doctor  Talbot  has 
brought  this  subject  prominently  before  us.  His  articles  and 
book  will  be  invaluable  aids  to  any  dentist  who  attempts  any 
work  in  this  direction.  His  devotion  to  the  subject  gives  his 
opinion  the  right  of  authority.  I  had  the  pleasure  of  meeting 
the  doctor  in  his  office  in  Chicago  last  summer, 'and  saw  his 
numerous  collection  of  casts  of  irregularities  of  the  teeth. 

The  use  of  thin  platina  for  banding  the  teeth  and  attaching 
screws  and  springs  have  almost  done  away  with  rubber  plate. 
By  putting  on  the  bands  with  oxyphosphate  a  firm  attach- 
ment is  secured,  and  when  force  is  applied  the  action  is  positive 
and  direct,  with  a  minimum  of  pain  and  liability  to  inflamma- 
tion.— Western  Dental  Journal. 

MANIPULATINa  AMALGAM. 

Some  experiments  made  by  Sir  John  Tomes,  and  published 
in  1861,  prove  the  difficulty  of  forcing  amalgam  properly  into 
fine  fissures,  and  small  out-of-the-way  places  in  a  cavity.  He 
prepared  thin  slips  of  ivory,  each  perforated  through  its  center 
by  a  cylindrical  hole,  and  when  about  to  be  used  clamped  down 
on  a  flat  block  of  ivory,  so  as  to  convert  the  perforation  into  a 
cylindrical  cavity,  with  a  flat  floor  at  right  angles  to  its  walls. 
On  the  under  surface  of  the  slide  several  minute  angular  fissures 
were  cut  with  a  small  four-angled  file  into  the  edge  of  the  cav- 
ity wall.  Packing  cavities  thus  prepared  with  many  different 
amalgams,  he  found  that  in  all  cases  the  mass  failed  to  fill  the 
fissures  cut  to  test  the  power  of  penetration.  These  experi- 
ments show  that  all  such  minute  pits  and  depressions  in  out- 
of-the-way  places  must  be  avoided  it  the  filling  is  to  be  perfectly 
adapted  to,  or  even  in  reasonably  close  contact  with  the  walls 
of  the  cavity. 

Amalgam. — A  point  of  great  practical  importance  in  shap- 
ing cavities  for  amalgam  is  to  avoid  anything  like  a  bevel  on 
the  edge  of  the  cavity  wall.  In  gold  filling,  particularly  in 
contour  work,  it  is  often  desirable,  or  even  necessary  to  cham- 
fer the  edges  well  away,  and  pack  the  gold  solidly  over  them ; 
but  where  this  is  done  in  using  amalgam,  resulting  as  it  does 
in  a  thin  feather  edge  in  the  filling,  leakage  almost  certainly 
takes  place  somewhere. 

But  a  feather  edge  may  be  objectionable  on  another 
ground.  For  instance,  in  smoothing  off'an  amalgam  filling  in 
a  crown  cavity  nothing  is  more  likely  than  that  a  thin  edge  of 
amalgam  may  be  left  here  and  there  overlapping  the  enamel, 
particularly  should  the  margin  of  the  cavity  be  in  the  least 
bevelled.  In  a  little  time  the  force  of  mastication  will  chip  off 
parts  of  the  edge,  leaving  the  filling  standing  up  above  the 
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walls,  and  forming  a  groove  where  small  particles  of  ferment- 
able substances  may  lodge  and  ultimately  cause  further  decay. 
Again  and  again  we  see  fillings  standing  above  the  cavity 
margins  in  this  way,  and  this  has  been  at  times  erroneously 
thought  to  be  an  indication  of  expansion  of  the  amalgam  — 
Geo.  G,  CbampiotXy  England. 


CAMPHO-PHENIQDE. 


PROF.  J.  FOSTER  FLAGG,  PHILADELPHIA,  PA. 

The  rapidly-developing  importance  of  this  peculiar  combi- 
nation of  carbolic  acid  and  camphor  impels  me  to  a  presenta- 
tion of  its  especial  claims  as,  probably,  the  most  remarkable 
medicament  which  has  ever  been  offered  in  connection  with 
dental  therapeutics. 

When  it  is  known  that  it  is  a  notable  germicide,  an  efficient 
antiseptic,  a  non-irritant,  a  decided  local  anesthetic,  non- 
poisonous,  insoluble  in  water  or  glycerine,  does  not  discolor  or 
stain,  is  possessed  of  an  agreeable  odor  and  not  disagreeable 
taste,  and  maintains  an  unchanged  integrity,  it  will  at  once  be 
recognized  as  wonderfully  adapted  to  a  large  proportion  of  b\^ 
dento-pathological  conditions,  from  sensitivity  of  dentine 
through  the  varying  conditions  of  pulp-irritation,  pulp-devi- 
talization,  pericemental  irritation,  alveolar  abcesses,  and  caries 
or  necrosis  of  contiguous  osseous  structure,  and  that  thus  it 
must  rank  as  one  of  the  most,  if  not  the  most  valuable  poly- 
chrest  which  dentistry  possesses. 

During  the  past  session  of  the  college  with  which  I  am  con- 
nected (since  September,  1888)  I  have  availed  myself  of  the  ex- 
tended opportunities  afforded  for  a  decisive  clinical  record  of 
this  material,  and  the  results  have  been  so  gratifying  that  it  is 
with  much  satisfaction  that  I  present  its  claims  to  recognition 
and  urge  a  prompt  acceptance  of  the  many  benefits  it  has  to 
bestow. 

Where  cotton  is  indicated  as  a  wedge,  and  especially  where 
marked  sensitivity  of  dentine  exists  in  connection  with  such 
cavities  between  teeth,  both  the  discomfort  attending  separat- 
ing and  the  pain  attendant  on  subsequent  preparation  of  cavi- 
ties are  largely,  and  frequently  completely  abrogated. 

In  cases  of  pulp-irritation,  even  of  severe  grade,  its  appli- 
cation, on  cotton,  will  almost  invariably  demonstrate  its  high 
rank  as  a  **pain-obtundent.'' 

In  devitalization  of  pulps,  its  use  as  the  menstruum  for  the  ar- 
senic and  acetate  of  morphia  in  our  **de vitalizing  paste"  seems 
to  have  already  given  evidence  of  its  value  as  a  local  anesthetic 
in  that  connection.  As  a  disinfectant  of  tissue  surrounding 
pulp-cavities  and  canals  which  have  contained  putrescent  pulps 
it  has  made  an  excellent  record,  and  has  proven  itself,  by  its 
variety  of  peculiarly  acceptable  attributes,  to  be  one  of  the 
very  best  applications  we  have  ever  had  for  the  purpose. 

As  a  medicament,  or  ingredient  of  medicaments,  for  canal- 
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dressings,  cither  temporary  or  permanent,  on  cotton,  its 
combined  characteristics  of  antisepsis  and  insolubility  must 
command  favorable  recognition. 

As  an  antiphlogistic  in  the  early,  stages  of  sthenic,  perice- 
mentitis, applied  upon  the  ^um  with  small  pads  of  muslin  and 
renewed  with  only  desirable  infrequency,  it  has  oftentimes  been 
able  to  produce  the  attempted  resolution ;  and,  in  cases  where 
this  was  found  impossible,  to  largely  mitigate  the  suffering  at- 
tending the  induction  of  suppuration. 

As  an  antspyogenic,  used  by  injection  into  fistulae,  either  in 
fall  strength  or  diluted  by  fluid  or  viscid  cosmoline  or  lanolin, 
it  has  produced  eminently  satisfactory  results  in  some  marked- 
ly discouraging  cases. 

It  will  thus  be  seen  that,  from  the  dental  stand-point,  cam- 
pho-phenique  is  a  medicine  w^hich  it  behooves  us  to  test 
thoroughly ;  that  if  it  shall  be  found  to  perform  even  a  portion 
of  the  good  offices  which  it  so  largely  promises,  suffering  hu- 
manity shall  promptly  rejoice  over  this  additional  assuager  of 
some  of  its  many  ills. 

Although  intimation  of  other  uses  than  those  pertaining 
strictly  to  dentistry  might  here  be  regarded  as  irrelevant,  yet 
so  many  phases  of  trouble,  such  as  wounds  (cut  or  contused), 
bums,  sprains,  intolerable  itchings,  etc.,  are  so  decidedly  re- 
lieved by  applications  of  campho-phenique  (either  pure  or 
diluted),  that  I  feel  sure  that  those  unfortunates  who  may 
chance,  through  such  mention,  to  find  relief  from  these  inflic- 
tions cannot  but  feel  grateful  for  this  information. 

Campho-phenique  is  stated  by  its  manufacturers,  The 
Phenique  Chemical  Company  of  St.  Louis,  to  be  a  definite 
chemical  compound,  having  a  formula  Cg  HuO,  and  thus,  **for 
obvious  reasons,"  it  has  had  given  to  it  the  name  under  which 
it  is  presented  to  the  healing  professions. — Cosmos. 


WHY  DONT  YOU  DRESS  LIKE  A  DOCTOR? 

I  was  conversing  with  a  physician  some  time  since,  who 
related  the  following  laughable  anecdote: 

**  You  are  aware,"  said  he,  **that  I  am  not  very  particular 
about  my  dress."  Well,  a  few  years  ago  a  rather  stylish  young 
man  entered  my  office  as  a  medical  student.  He  had  only  been 
with  me  a  fevsr  days  when  a  stranger  called,  and  after  looking 
at  me  a  moment,  and  then  at  my  student,  he  addressed  him- 
self to  the  latter,  saying,  **  Is  this  Dr.  P.'s  office?  " 

**  Yes,  sir,"  was  the  reply. 

**I  want  a  tooth  extracted,"  said  he. 

The  student  glanced  at  me,  when  a  wink  of  the  eye,  and  a 
motion  of  the  hand,  gave  hitn  to  understand  that  he  should  go 
ahead  and  perform  the  operation.  The  young  man  had  never 
seen  a  tooth  extracted,  but  with  some  reluctance,  and  yet, with 
considerable  assurance  in  his  manners,  he  said,  **Take  this 
chair,  sir." 

The  stranger  did  so,  while  the  young  doctor  seized  a  lower 
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molar  and  commenced  a  8trai|2:ht  forward  ptill.  The  stranger 
groaned,  and  the  student  continued  his  efforts  for  a  few  mo- 
mentSy  when  I  said,  *'  Tom,  you  had  better  rock  that  tooth  a 
little  you  will  get  it  out  easier." 

Tom  instantly  seized  the  forceps  with  both  hands,  and 
commenced  the  rocking  process,  which  resulted  in  rocking  the 
patient's  head  backward  and  forward  in  a  most  violent  man- 
ner. But  the  tooth  did  not  come,  and  the  stranger  seizing  the 
young  man's  hand,  he  relinquished  his  hold. 

I  then  stepped  forward  and  said,  "give  me  those  forceps, 
Tom.    I  guess  that  I  can  extract  that  tooth." 

**  Who  in  the  d ^1  are  you  ?  '*  said  the  stranger. 

*'  My  name  is  Parr,  sir." 

**  Why  didn't  you  tell  me  so  when  I  came  in  ?  " 

"Because,  sir,  you  turned  from  me  and  addressed  yourself 
to  my  student." 

"Well,  why  then  in  the  name  of decency  and  profes- 
sional dignity,  don't  you  dress  like  a  doctor?  He  looks  more 
like  a  doctor  than  you  do." — I.  W.  P.,  in  Missouri  Dental 
Journal, 

IMAGINATION ;  OR,  THE  CORKSCREW. 


W.  E.  GORHAM,  M.  D.,  IN  ITEMS  OF  INTEREST. 

Do  you  Wish  to  extract  bad  roots  painlessly  ?  Being  aware 
that  the  key  is  unpopular  and  the  forceps  in  favor,  I  have 
never  met  a  dental  advocate  of  the  corkscrew.  A  middle-aged 
woman  requested  me  to  remove  three  deep  and  painful  roots 
from  highly  inflamed  gums.  I  extracted  the  two  easier  with 
the  forceps,  when,  leaping  from  the  chair,  the  patient  relieved 
her  mind  thus:  '*I  caan't  an'  I  shaant!  I  might's  well  go 
'ome'n  die,  as  ter  die  'ere.  I  'a'n't  slep'  fer  three  weeks,  'n  I'm 
erbout  onsoddered." 

**  I  am  going  to  remove  that  root,  so  you'll  go  home  happy 
and  sleep." 

**  Wall,  yer  can't  wi'  them  pinchers.  Cam't  yer  pull  itwi'  a 
corkscrew  ?  "    **  O !  yes,  easily." 

**Then,  dropping  the  forceps  down  my  coat  sleeve,  I  feigned 
to  adjust  the  corkscrew  to  the  root,  which  I  extracted  with 
the  forceps  without  a  sign  of  pain.  The  forceps  again  entered 
my  sleeve,  and,  when  turning  from  the  spittoon,  she  saw  me 
camly  viewing  the  root  on  the  corkscrew,  the  halo  of  happi- 
ness on  that  w^oman's  iace  ought  to  have  been  contagious,  as 
she  exclaimed :  **  Yer  couldn't  'ave  got  it  wi'  the  pinchers, could 
ye ?    It  never  hurt  me  one  mite." 

Moral — That  woman  evidently  regarded  the  corkscrew  as 
an  instrument  designed  to  give  pleasure — an  instrument  dear 
to  her  soul,  and  the  last  she  saw  ere  leaving  home.  Verily,  the 
ways  of  men  (and  women)  are  astonishing. 
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HAVE  A  SPECIALTY. 

We  publish  elsewhere  an  extract  from  an  excellent  article, 
tinder  the  above  heading,  from  the  **  Scientific  American," 
which  we  commend  to  the  careful  perusal  of  our  readers.  It  is 
simply  impossible  for  any  man,  however  broad  his  intellectual 
horizon,  to  master  all  the  sciences  necessary  to  a  comprehen- 
sive understanding  of  the  dental  art;  and  if  this  miracle  were 
possible,  no  man  has  the  adaptability  to  qualify  him  for  a  gen- 
eral practice. 

We  know  that  delicacy  of  touch  to  the  surgeon  is  almost  as 
essential  as  skill — ^for  the  clumsy  hand,  even  when  guided  by 
the  light  of  science  is  totally  unfitted  to  operate  on  living  sub- 
jects. Men  whose  fingers  do  not  respond  to  their  will — and 
there  are  thousands  of  such  in  all  trades  and  professions — 
might  be  brilliantly  successful  as  medical  practitioners,  but 
they  are  absolute  failures  in  surgery ;  and  this  argument  is 
equally  pertinent  when  applied  to  those  of  our  own  profession, 
whose  practice  is  confined  to  oral  surgery  when  it  should  be  to 
prosthetic  dentistry. 

But  we  have  referred  to  physical  incompetency  only,  which 
excites  our  sympathy  more  than  our  censure.  Incompetency  that 
comes  from  trying  to  do  too  much,  in  attempting  to  accom- 
plish more  than  the  mind  can  intelligently  grasp,  resulting,  as 
it  generally  does,  in  a  total  failure  to  achieve  anything  practi- 
cal or  useful,  especially  in  a  remedial  calling,  is  morally  as  cul- 
pable as  avarice,  and  ought  to  be  condemned  by  all  right- 
thinking  persons.  Young  men  who  have  passed  a  **creditable 
examination*'  at  our  colleges,  and  finally  located  for  practice 
where  the  chances  of  success  were  flattering,  with  influential 
personal  friends  to  intercede  in  their  behalf,  often  fail  to  realize 
their  expectations  because  of  the  superficiality  of  their  profes- 
sional knowledge — ^for  skill  is  now  quickly  recognized.  No 
wonder  so  many,  with  this  bleak  experience  to  haunt  them, 
abandon  their  profession  in  disgust,  and  demoralized,  drift 
into  other  avocations,  less  congenial  perhaps,  but  promising 
greater  financial  returns.  All  this  comes  from  attempting  too 
much  and  losing  all.  If  the  studies  of  these  young  men  had 
been  confined  to  a  specialty  in  dentistry  and  prosecuted  with 
the  same  zeal  and  mental  industry  that  won  their  parchment, 
they  might  now  be  in  remunerative  practice  with  prospective 
honors  and  reward,  and  be  a  benefit  to  the  community. 
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It  is  only  a  short  time  ago,  comparatively  speaking,  when 
all  that  was  known  of  the  dental  art  could  be  learned,  by  a 
young  man  of  ordinary  intelligence,  in  two  years,  but  that 
time  is  shelved.  The  dentistry  of  to-day  embraces  a  broad 
field  of  science  with  divisions  and  sub-divisions  m  which  its 
disciples  must  work  with  skill  and  judgment  if  they  would  reap 
a  golden  harvest.  And  it  is  in  one  only  of  these  divisions  that 
the  wisest  can  succeed. 


THE  SUGAR  TRUST. 
The  General  Term  of  the  Supreme  Court  met  in  New  York 
city  on  the  afternoon  of  the  7th  inst.,  and  handed  down  its  de- 
cision in  the  case  of  the  People  against  the  North  River 
Sugar  Refining  Company  affecting  the  validity  of  the  trust. 
The  North  River  Company  was  dissolved  by  Judge  Barrett,  on 
the  application  of  the  Attorney  General,  on  the  ground  that 
Sugar  Refineries  Company,  or  sugar  trust,  as  it  is  more  popu- 
larly known,  was  an  unlawful  combination.  A  receiver  was 
placed  in  charge  of  the  company's  business  and  suits  were  be- 
gun against  other  members  of  the  trust.  An  appeal  was  taken 
from  Judge  Barrett's  decision,  and  pending  the  result  no  pro- 
ceedings were  pressed  for  the  dissolution  of  the  other  compan- 
ies involed.  The  hopes  of  the  trust  were  ruthlessly  shattered 
by  the  action  of  the  General  Term,  which  sustains  the  judgment 
of  the  lower  court.  The  opinion  is  written  by  Judge  Daniels> 
who  says : 

**A  jury  certainly  would  be  fully  justified  in  concluding 
from  the  agreement  and  the  other  facts  in  the  evidence  of  the 
case,  that  the  governing  object  of  the  association  was 
to  promote  its  interest  and  advance  the  prosperity  of  its  as- 
sociates by  limiting  the  supply  when  that  could  properly  be 
done,  and  advancing  the  prices  of  the  products  produced  by 
the  companies.  To  conclude  otherwise  would  be  to  violate  all 
the  observations  and  experience  of  practical  life.  This  is  a 
controlling  feature  in  this  controversy.  And  that  it  was  in- 
tended to  be  secured  by  the  organization  provided  for,  and 
which  actually  took  place,  is  reasonably  free  from  doubt.  And 
where  that  appears  to  be  the  fact  the  agreement,  association, 
combination  or  arrangement,  or  whatever  else  it  maybe  called, 
having  for  its  object  the  removal  of  competition  and  the  ad- 
vancement of  prices  of  necessaries  of  life,  is  subject  to  the  con- 
demnation of  the  law,  by  which  it  is  denounced  as  a  criminal 
enterprise. 

**The  law  at  this  time,  as  it  has  for  many  j'^ears  in  this 
state,  has  made  it  a  misdemeanor  for  two  or  three  persons  to 
conspire  to  'commit  any  act  injurious  to  the  public  health,  to 
public  morals  or  to  trade  or  commerce,  or  for  the  perversion  or 
obstruction  of  justice  or  the  due  administration  of  the  law.' 
And  combinations  and  associations  of  this  form  have  been  held 
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in  this  and  other  states  to  violate  these  provisions  of  the  statute 
so  far  as  they  prohibit  the  acts  injurious  to  trade  or  com- 


merce/' 


*> 


**  And  the  possibilities  that  other  business  enterprises  in  the 
same  pursuit  may  be  set  on  foot  to  counteract  the  eflfect  of  this 
combination  will  not  relieve  the  defendant  from  this  result. 
That,  in  view  of  thie  large  capital  and  extended  comination 
already  secured,  is  a  very  remote  probability.  For  other  man- 
ufacturers brought  in  competition  with  this  combination  could 
easily  be  driven  from  the  field  of  trade  by  it  and  its  paramount 
control  still  maintained  and  perpetuated.  And  the  probability 
that  its  power  would  be  used  in  this  manner  is  so  decidedly 
fortified  by  experience  that  capital  would  be  reluctantly  placed 
at  the  risk  of  loss  by  other  persons  with  so  formidable  a  com- 
petitor to  be  encountered." 

Judge  Daniels  finds  that  the  utility  of  the  North  River  Com- 
pany as  a  manufacturing  competitor  has  been  terminated  by 
the  power  of  the  trust.  Franchises  are  given  with  the  con- 
dition that  they  shall  be  used  for  the  benefit  of  the  public,  and 
when  they  are  subverted  they  may  be  annulled.  The  company 
has  become  a  party  to  a  monopoly,  and  consequently  the 
judgment  of  the  lower  court  is  aflirmed.  The  Happy  Family 
will  do  well  to  take  due  notice  of  the  above  decision  and 
govern  themselves  accordingly.  There  are  breakers  ahead  for 
trusts. 


ANOTHER  BUREAU  PROPOSED. 

A  dentist  of  Toledo,  Ohio,  is  of  the  opinion  that**  to  further 
the  knowledge  of  dental  hygiene  pamphlets  could  be  prepared 
by  dentists  themselves,  or  suitable  articles  be  prepared  by  so- 
ciety members,  bound  together  in  book  or  pamphlet  form,  is- 
sued by  the  society  and  furnished  to  dentists  at  cost,  for  dis- 
tribution to  patients."  The  doctor  also  suggests  that  •^such 
works  be  prepared  and  issued  by  state  societies,  though  under 
the  supervision  of  the  American  Dental  Association." 

We  would  inform  this  gentleman  that  the  publisher  of  the 
Practical  Dentist  took  a  practical  view  of  this  question  sev- 
eral years  ago,  when  he  commenced  a  series  of  publications  for 
gratuitous  distribution  to  patients,  by  dentists,  supplied  at  a 
noninal  cost,  and  designed  to  educate  the  people  on  the  subject 
of  hygiene  and  all  other  questions  relating  to  the  care  and 
preservation  of  the  teeth.  In  fact  there  is  no  subject  having  to 
do  with  the  development,  healthfulness  and  permanency  of  the 
natural  organs  that  has  not  been  from  time  to  time,  compre- 
hensively elaborated  in  these  publications ;  and  while  they  have 
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been  of  incalcalable  bienefit  to  the  fiamflies  in  which  tbejr  ^^ere  cir- 
culated, they  have  been  no  less  fruitfnl  in  their  harvest  of  gooA 
to  dentists  into  whose  hands  copies  of  them  have  fallen.  The 
publisher,  single-handed,  and  in  the  face  of  discouraging  op- 
position, has  pushed  these  publications,  depending  solely  upon 
the  patronage  of  dentists  who  are  untrammeled  by  society  af- 
filiations and  who  regard  the  circulation  of  popular  dental 
literature  of  more  importance  than  the  code  of  dental  ethics. 

Now  that  Dr.  Munson  has  demonstrated  that  his  publica- 
tions are  an  absolute  necessity,  and  that  he  has  made  a  liberal 
outlay  of  money  and  brains  to  put  them  on  a  substantial  basis, 
the  opposition  sugested  is  natural,  and,  we  suppose,  according 
to  ** correct  business  principls  and  methods"  as  this  phrase  is 
understood  and  practiced  by  soulless  corporations. 

If  the  plan  outlined  in  the  quotation  we  have  made  is 
adopted,  as  doubtless  it  will  be,  we  may  expect  to  see  large 
packages  of  cheaply  gotten  up  books  and  pamphlets,  contain- 
ing learned  treaties  on  hygiene,  and  **An  Explanation  Ex- 
plained," supervised  and  approved  by  the  Dental  Trade  As- 
sociation, for  sale  at  all  the  combination  depots  at  remunera- 
tive prices. 

Well,  go  ahead  gentlemen,  the  field  is  large  and  compe- 
tition, although  repudiated  by  the  Happy  Family  as  being  op- 
posed to  ** correct  business  principles  and  methods,"  is  said  to 
be  the  life  of  trade.  And,  by  all  means,  have  your  publications 
supervised  in  the  manner  suggested,  for  it  will  give  to  them  a 
character  they  would  not  otherwise  possess.  Our  principal 
cities,  you  will  remember,  are  provided  with  inspectors,  ap- 
pointed to  test  the  quality  of  meats,  vegetables  and  milk— 
these  are  sometimes  stale,  you  know,  when  handled  by  combi- 
nation dealers — and  why  not  the  exercise  of  equal  caution  in 
the  preparation  and  sale  of  intellectual  food  ?  If,  however,  the 
profit  on  these  publications  does  not  reach  two  or  three  hun- 
dred per  cent.,  such  as  you  are  accustomed  to  make  on  sales 
of  your  other  merchandise,  and  you  do  not  feel  able  to  incur 
the  expense  of  a  supervising  committee,  the  Practical  Den- 
tist is  willing  to  place  the  entire  facilities  of  its  Lecture  Bureau 
at  your  disposal,  the  editor  of  which  is  an  expert  in  fath- 
oming the  intricacies  of  **An  Explanation,"  and  in  compre- 
hending the  subtleness  which  underlies  the  avowed  purposes  of 
trade  combination.  At  the  same  time,  gentlemen,  we  must  tell 
you,  in  confidence,  that  Dr.  Munson  proposes  to  keep  on  with 
his  own  publications,  to  make  them,  if  possible,  more  meritori- 
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008  then  they  have  been,  to  stipplj  them  to  dentists  at  bis 
usual  low  rates,  and  to  see  that  they  are  an  ''attraction  and 
benefit,"  not  only  to  himself  but  to  those  who  may  carefully 
peruse  them. 

ALVEOLAR  ABSCESS. 

Dentists  have  to  fight  this  disease  so  often  that  whatever 
relates  to  its  diagnosis  and  treatment  must  be  of  general  inter- 
est to  the  profession.  It  is  for  this  reason  we  copy  the  follow- 
ing from  ** Dental  Science" — a  valuable  book  for  reference  to 
the  dental  practitioner — by  Professor  Luman  C.  Ingersoll.  In 
describing  the  aetiology  of  the  disease  of.  alveolar  abscess  the 
doctor  says ;  ''The  disease  originates  by  the  infiltration  of  sep- 
tic poison  through  the  dental  foramen  and  into  the  tissue  of 
the  root  membrane.  This  poison  consists  of  gases  and  septic 
matter  formed  by  the  decomposition  of  a  dead  pulp,  or  of 
other  matter  crowded  into  an  open  root-canal.  The  first 
symptom  is  that  of  acute  inflammation  of  the  root-membrane, 
although  it  is  confined  to  a  limited  area  immediately  surround- 
ing the  apical  foramen.  The  irritation  and  succeeding  inflam- 
mation usually  lasts  for  da3'^s,  during  which  time  there  is  ex- 
perienced a  sense  of  uneasiness,  pressure,  and  a  slight  gnawing 
pain.  The  inflamed  portion  of  the  membrane  becomes  thick- 
ened into  a  rounded  mass  of  dense,  fibrous  tissue,  bearing  all 
the  marks  of  tumefaction.  For  its  enlargement  the  alveolar 
bone  becomes  absorbed.  During  these  active  processes,  sense  of 
pam  is  experitnced ;  the  affected  tooth  can  be  distinctly  identi- 
fied.**' 

**  The  inflammatory  condition  manifests  itself  in  the  gum. 
In  this  condition,  when  chronic,  it  may  remain  for  months, 
giving  scarcely  a  painful  symptom.  This  is  the  condition  of 
many  pulpless  teeth  and  roots — a  tumefaction  of  the  root 
membrane — an  incipient  abscess.  The  most  gentle  probing  or 
other  irritating  cause  may  suddenlj^  start  an  acute  inflamma- 
tion, followed  rapidly  by  congestion  and  suppuration,  and 
breaking  down  of  the  tumefaction.  The  liberated  gases  and 
pus  may  at  first  pass  off  through  the  root-canal,  or  be  ab- 
sorbed by  the  surrounding  tissues,  but  if  the  inflammation 
is  active,  the  clogging  ol  the  root-canal  and  the  fail- 
ure of  absorbtion  causes  an  accumulation  of  disorganized  ele- 
ments, and  separates  the  tumefied  membrane  from  the  cemen- 
tum,  while  the  coagulable  lymph  which  has  been  exuded  for 
vital  protection  against  the  infiltrating  poisons,  becomes  util- 
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ized  in  the  formation  of  a  thick,  fibrous  sack  to  retain  the  pus 
from  further  infiltration  into  the  soft  tissues  and  into  the  can- 
cellous bone^  TJie*  pressure  of-  the  confined  pus  against  the 
alveolar  walls  induces  absorption,  which,  by  some  instinct  of 
nature,  takes  place  at  a  single  point  only,  and  that  the  nearest 
point  through  which  the  external  surface  can  be  reached.  As 
the  perforation  of  the  bone  progresses,  a  fibrous  tube  of  the 
same  tissue  as  the  sack  is  formed,  which  passes  through  the 
bone  and  opens  with  a  sinus  on  the  gum  or  external  skin." 


ANOTHER  GROWL  EXPECTED. 

And  now  Dr.  J.  R.  Patrick  has  grasped  a  long,  pointed  stick 
with  which  he  is  stirring  the  Happy  Family  up,  a  la  Dr.  Mer- 
iam,  and  soon  we  may  expect  to  hear  another  growl  and  see 
"An  Explanation*'  explained. 

It  is  exceedingly  unfortunate  for  the  gentlemen  com- 
prising this  large  and  attractive  menagerie  that  the 
circular  letter,  written  by  its  president,  with  studied  care,  and 
in  which  so  much  taffy  is  temptingly  placed  before  the  profes- 
sion, should  have  been  literally  translated,  and  that  its  con- 
cealed  meaning  is  being  rightfully  interpreted  by  the  intelligent 
reader.  We  admit  that  the  soothing  syrup  the  profession 
were  expected  to  swallow  liberally,  was  prepared  skillfully^ 
and  that  it  was  made  to  look  attractive  by  subtle  combina- 
tions, known  only  to  compounders  of  powerful  sedatives;  but 
for  all  that  it  has  produced  a  nauseating  effect,  and  now  an 
investigation  is  being  made  to  find  out  the  nature  of  the  in- 
gredients of  which  it  is  composed.  **An  explanation,'*  doubt- 
less, was  a  formidable  task,  in  the  face  of  palpable  evidence  to 
refute  it,  but,  after  all,  the  child  is  born  and  christened,  is  three 
months  old,  logically  deformed,  and  will  die  ere  the  period  of 
teething  is  past,  and  be  forgotten.  Sad  to  think  that  the  pet- 
ted darling  which  blossomed  into  life  with  the  cherished  hopes 
of  its  father  and  kinsmen  enthused,  by  reason  of  the  anticipated 
good  it  was  to  accomplish,  should  be  so  roughly  handled  in  its 
infancy  by  Dr.  Patrick,  who  seems  to  see  nothing  in  its  anat- 
omy normal  or  inviting.  Poor  thing,  with  its  pleading  look 
and  agonizing  groans,  as  the  knife  of  the  doctor  is  doing  its 
work  of  removing  the  excrescence  from  its  attenuated  body> 
excites  our  commisseration  and  we  can't  help  wondering  what  it 
was  made  for,  anyway.  But  then  it  dawns  upon  our  mind  that  it 
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IS  simply  **an  explanation,"  and  not  the  tangible,  living  reality 
we  thought  it  was.  We  reccommend  to  the  father,  in  spite  of 
this  dawning,  full  doses  of  combination  soothing  syrup  for  it 
while  undergoing  the  painful  ordeal  of  dying  a  premature 
death. 

Deal  gently,  tenderly,  with  it  Doctor  Patrick,  remembering 
all  the  while  that  even  the  best  of  us  are  sinners,  and  so  forth. 

FIXING  RATES. 

No  one  doubts  the  right  of  a  manufacturer  to  make  his 
own  rates,  but  when  he  assumes  the  right  to  fix  the  price  at 
which  goods  of  his  manufacture  shall  be  sold  by  the  retail 
dealer  he  becomes  arbitrary  and  tyrannical.  Now  the  manu- 
facturers in  the  combination  not  only  regulate  the  price  of 
goods  sold  by  the  retail  dealer,  but  they  refuse  to  sell  at  all  ex- 
cept to  members  of  the  combination. 

We  are  told  that  their  object  infixing  rates  is  to  secure  uni- 
formity  in  prices;  and  to  give  force  to  this  assumption  the 
combination  uses  an  illustration  something  like  the  following : 

Dr.  A.  purchases  at  a  depot  a  dental  chair,  and  as  a  meas- 
ure of  justice  to  the  doctor,  no  other  depot  is  allowed  to  sell 
the  same  make  of  chair  to  any  other  dentist  at  a  less  price  than 
Dr.  A.  paid  for  his  chair. 

Can  any  sane  man  believe  that  the  members  of  the  combi- 
nation carry  out  this  principle  in  their  other  business  transac- 
tions? Would  not  either  one  of  them,  if  negotiating  for  the 
purchase  of  goods,  seek  out  the  cheapest  market  in  which  the 
same  class  of  goods  could  be  found  ?  Most  assuredly  they 
would,  and,  if  by  **beating  down"  the  dealer  they  could  secure 
a  liberal  deduction  firom  his  prices,  the  **beating  down"  would 
be  done  as  persistently  as  ever  hammer  fell  on  gold  in  its  prep- 
aration for  foil.  In  this  case  policy  would  be  according  to 
''correct  business  principles  and  methods." 

THE  CERVICAL  BORDER. 

No  doubt  many  fillings  fail  for  the  want  of  thoroughness  in 
shaping  and  contouring  of  the  walls.  We  are  apt  to  depend 
too  much  upon  the  solidity  with  which  the  gold  is  packed — 
all  the  while  forgetting  that  unless  the  foundation  for  a  filling 
is  properly  made  no  amount  of  painstaking,  independent  of  it, 
will  insure  a  lasting  filling.  In  our  own  experience  we  have  in- 
variably found  that  to  insert  a  good,  substantial  filling  the 
preparation  of  the  cavity  is  the  most  important  part  of  the 
work. 
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ORACULARLY. 

So  the  emotism  of  solar  fulness  is  a  sort  of  statism  till  it 
springs  into  motism  at  the  demand  of  planetary  voidness,  as 
scatism  asking  to  be  infilled  with  radiance,  which  now  gives  it 
motic  character,  and  thus  we  readily  see  that  our  definitions 
are  not  finalities  except  as  to  statements  of  relation  of  num- 
bers. These  are  eternal  verities!  Such  as  **the  whole  is  the 
sum  of  all  its  parts  " — ^to  wholly  understand  a  part, its  connec- 
tions must  be  comprehended.  A  complete  survey  of  all  the 
connections  of  a  part  will  lead  in  the  end  to  a  comprehension 
of  the  whole.— Z>r.  W,  H,  AtkinsoUfin  International  Journal. 

It  will  doubtless  be  a  source  of  great  pleasure  to  the  entire 
profession  to  know  that  the  boss  has  kindly  condescended  to 
give  us  such  a  clear  exposition  of  his  views  on  this  hitherto  in- 
explicable subject,  **  Planetary  Voidness/'  affords  a  fruitful 
theme  for  a  giant  intellect,  such  as  the  boss  unquestionably 
has  to  contemplate  and  write  about;  and  in  the  extract  we 
publish,  perspicuity,  modesty  and  wisdom  are  indelibly 
stamped  on  every  line.  We  almost  feel  like  envying  the  **  stat- 
ism,*' as,  in  meekness,  it  asks  to  be  **  infilled  with  radiance,"  at 
the  bidding  of  the  boss.  We  know  now  just  how  the  thing  is 
done,  and  that  the  voidness — a  sort  of  internadium — ^repudiat- 
ing noctiferous  verecundity,  bounds  into  luminosity,  causing  an 
emotism  of  solar  fullness.  **  These  are  eternal  verities,"  and 
will  awaken  a  new  and  delightful  interest  in  astronomy  beyond 
all  calculation.  And  how  grateful  we  ought  to  feel  for  being 
told  that  "to  wholly  understand  a  part,  its  connections  must 
be  comprehended ! "  Well,  we  shall  put  the  learned  doctor  in 
charge  of  our  Lecture  Bureau  as  soon  as  it  is  started,  when  the 
"luminosity  of  his  status  "  will  become  even  more  transcend- 
ently  clear  and  dazzling. 

"THE  CODE  OF  ETHICS  €RANK." 

A  writer  in  the  "Archives,"  for  November,  hits  the  nail 

squarely  on  the  head,  when  speaking  of  dental  societies,  he 

says: 

"  For  twenty  years  the  writer  has  lived  in  the  hope  to  see 
local  animosities  die  away,  and  a  hew  crop  of  practitioners 
grow  up  with  such  advantages  of  education  and  refinement  as 
should  expand  their  souls  to  a  capacity  for  something  more 
useful  and  honorable  than  the  small,  selfish  jealousies  which 
destroy  all  that  is  good,  all  that  is  professional,  and  all  that  is 
profitable  for  organized  labor ;  but  with  each  succeeding  year, 
comes  the  same  bitter  contention  over  some  matter,  which  not 
only  occupies  the  best  hours  of  the  session,  and  is  disgraceful 
to  those  who  engage  in  it,  but  engenders  such  bitter  feelings  bb 
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to  shut  out  the  real  object  of  the  meeting,  and  leave  upon  the 
mind  of  whoever  attends,  a  sickening  feeling  of  disappointment 
as  he  sams  up  his  expenses  and  tries  to  draw  a  balance  in  favor 
of  what  he  has  learned  and  enjoyed.  Nine-tenths  of  all  such 
silly  contention  in  society  meetings,  originates  with  the  •*  Code 
of  Ethics"  crank,  the  height  of  whose  ambition  seems  to  be  to 
hold  the  slop-jar  for  everybody  who  has  a  personal  spite  and 
from  which  they  can  throw  the  slime  and  filth  of  vindictiveness 
and  slander  to  destroy  the  influence  and  reputation  of  those 
who  otherwise  might  do  themselves  and  the  society  great 
credit.'' 

Wonder  how  long  it  is  going  to  take  the  profession  to  rec- 
ognize the  wisdom  of  these  words,  and  act  accordingly?  If 
this  question  could  be  definitely  settled  we  could  fix  the  exact 
date  when  dental  societies  would  commence  to  do  the  work 
they  were  orginally  intended  to  accomplish. 

A  LOFTY  PURPOSE. 

**I  am,"  says  Dr.  C.C.Carroll,  '* taking  impressions  of 
perfect  sets  of  teeth,  when  I  meet  with  them,  for  the  purpose  of 
getting  the  peculiar  tjpes  which  I  conceive  to  be  shown  in  the 
mouths  of  those  persons ;  I  desire  to  produce  new  forms  of  ar- 
tificial teeth  more  in  accordance  with  nature  than  those  now 
in  the  market.  Recently,  I  remarked  to  a  lady:  *Here  are 
shown  three  distant  types:  your  parentage,  as  shown  from 
the  cuspids  forward,  is  distinctly  English ;  from  the  cuspids  to 
the  molars,  including  the  cuspids  and  bicuspids,  it  is  French; 
and  from  there  back,  you  are  German.'  She  remarked,  *  Who 
told  you?*'  I  said,  *  This  tells  me;'  referring  to  the  model. 
She  acknowledged  that  the  nationalities  I  had  named  were 
represented  in  her  ancestry.' " 

The  opinion  here  expressed  might  strike  the  superficial 
thinker  as  representing  a  long  step  forward  in  prosthetic  den- 
tistry, but  the  intelligent  dentist,  who  looks  logically  at  the 
matter,  will  pronounce  it  purely  imaginary.  It  must  have 
been  consoling,  if  not  flattering,  to  the  lady,  however,  when 
informed  by  the  doctor  that  her  ancestry  represented  three 
very  respectable  nationalities,  as  proven  by  her  cuspids,  bicus- 
pids and  molars.  Had  the  gentleman  even  intimated  that 
going  far  back,  anterior  to  the  birth  of  these  nations,  the  pos- 
sibilities  that  her  ancestry  could  be  traced  to  apes  and  mon- 
keys, we  can  imagine  the  shock  she  would  have  experienced. 
We  commend  the  doctor  for  the  wisdom  he  displayed  in  not 
mixing  up  his  newly  discovered  science  with  the  vague  theories 
held  by  visionary  evolutionists.  So  long  as  the  doctor  sticks 
to  the  cuspids,  bicuspids  and  molars  of  the  Christian  era  he  is 
entitled  to  our  respect  and  affection. 
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*  • 

OUR  NEW  DEPARTMENT. 

It  must  be  apparent  to  our  readers  that  it  is  no  part  of  the 
mission  of  the  Practical  Dentist  to  publish  the  proceedings 
of  dental  societies  which,  as  a  rule,  are  freighted  with  conflict- 
ing views  held  respectively  by  different,  but  equally  learned 
dentists,  upon  the  various  questions  suggested  xn  papers  read 
at  the  meetings  of  these  societies,  and  which,  therefore,  in  our 
opinion  are  not  instructive  enough  to  compensate  for  the 
space  they  would  occupy.  While  we  are  willing  to  admit  that 
most  of  the  discussions  indulged  in  upon  these  occasions  are 
conducted  by  dentists  of  ripe  experience  and  broad  culture, 
still,  for  the  reason  named,  topics  of  vital  interest  to  the  pro- 
fession are  often  clouded  instead  of  being  made  clear  by  logical 
elaboration.  It  will  be  the  province  of  this  journal  in  the  fii- 
ture  to  cull  from  the  papers  read  and  the  speeches  made  upon 
these  occasions  the  entire  thought  represented  in  them,— to 
collate  the  best  ideas  relating  to  the  dental  art  which  may 
from  time  to  time  appear  in  our  periodical  literature,  and  to 
make  **  Thoughts  in  Brief"  an  encyclopaedia  of  usehil  and  in- 
structive knowledge  to  our  readers. 


THIS  LIFE  IS  NOT  ALL. 

Can  we  find  it  possible  to  believe  that  this  life,  with  its 
struggles,  successes,  failures,  hates,  loves,  and  its  varied  de- 
velopment of  character,  is  all?  Another  life,  another  world 
supplements  this  or  it  is  a  blunder  and  a  chaos.  Not  in  ac- 
cordance with  what  he  has  succeeded  in  amassing  here  does  a 
man  rank  there.  Not  his  property  or  his  power,  but  what  he 
has  made  of  himself;  his  character  will  determine  his  place.  If 
alongside  of  and  contained  in,  and  occasioned  by  his  worldly 
career,  he  has  ripened  himself,  so  far  as  he  might,  into  the  per- 
fect man;  if  he  has  **done  justly,  and  loved  mercy  and  walked 
humbly  with  his  God,"  he  has  something  worth  preserving, 
and  that  will  be  at  home  in  the  abode  of  Eternal  Truth  and 
Right. 

Education.— Education  can  not  be  limited  to  book-learn- 
ing or  colleges.  For  ninety-nine  men  and  women  out  of  a 
hundred  in  the  present  pushing,  dashing,  stirring  and  strug- 
gling world,  a  college  course  is  impossible. 

The  First  District  Society  of  New  York  is  making  ample 
preparations  for  its  anniversary  meeting  in  January. 
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HEREDITY. 

It  would  seem,  if  one  judged  from  a  priori  reasoning,  that 
a  great  man's  father  should  himself  be  a  great  man,  or  else 
what  becomes  of  the  doctrine  of  heredity?    But  every  bio- 
graphical dictionary  proves  the  reverse ;  and  proves  also  that 
a  great  man's  sons  seldom  carry  on  the  paternal  greatness. 
Shakespeare,  Milton,  Bacon,  Raleigh,    Cromwell,  Napoleon, 
Wellington  and  Titian  are  suggestive  nanaes.    Nature,  when 
she  has  produced  a  great  poet,  a  great  musician  or  a  great 
warrior,  breaks  the  mould,  and  there  is  an  end  of  it..    That  a 
man  inherits  to  some  extent  the  moral  and  physical  qualities 
of  his  parents  may  be  allowed,  though  the  hypothesis  is  one 
'into  which  we  must  not  inquire  too  curiously;  but  that  he 
.necessarily  inherits  his  intellectuail  character  from  them  ap- 
Wars  to  be  a  statement  unwarranted  by  the  general  evidence 
<rf  biography. 

THE  JOHNSTOWN  SUFFERERS. 

The  suffering  people  of  Johnstown  are  complaining  bitterly 
about  the  slowness  of  Gov.  Beaver  in  responding  to  their  call 
for  much  needed  assistance,  forgetting  all  the  while  that  the 
committee  appointed  by  the  Governor  to  dole  out  pittances 
from  the  millions  of  dollars  contributed  by  generous-minded 
people  of  the  country  to  these  sufferers,  receives  twenty-five 
dollars  a  day  each,  out  of  said  fund,  and  that  slowness  of 
action  on  their  part  means  dollars  in  their  pockets. 

Anterior  Teeth.— Dr.  J. G.  Harper  advocates  the  filling  of 
anterior  teeth,  when  the  cavities  are  out  of  sight,  with  amal- 
gam. We  recommend  the  combination  of  amalgam  and  gold 
to  avoid  discoloration. 

To  MEET  the  demands  of  increasing  business  our  printer 
has  been  getting  in  new  presses,  which  has  delayed  the  publica- 
tion of  the  two  last  numbers  of  the  Practical  Dentist.  We 
hope  to  be  more  punctual  in  the  future. 

Our  reporter,  who  had  an  unfortunate  experience  with 
the  Happy  Family,  is  rapidly  recovering  from  its  effects,  and 
will  have  something  to  say  in  the  next  issue  of  the  Practical 
Dentist  that  will  interest  and  amuse  the  reader. 

TO  OUR  CORRESPONDENTS. 

We  would  respectfully  inform  our  correspondents,  who  ask 
for  information,  requiring  a  return  letter,  that  no  notice  will 
be  taken  of  their  communications  unless  a  stamp  is  enclosed. 
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MISCELLilNY. 

HAVE  A  SPECgALTY. 

*  *  *  *  *  Now  there  is  no  physician  living, 
however  eminent,  who  pretends  to  have  mastered  or  even  to 
be  moderately  versed  in  all  the  details  of  medicine  and  surgery. 
So  it  is  with  science,  with  law,  with  mechanics,  with  journal- 
ism, till  each  calling  has  reduced  itself  to  an  agglomeration  of 
specialties;  and,  without  doubt,  each  specialty  in  the  future 
will  be  divided  and  subdivided  as  learning  and  education  ad- 
vance. 

That  which  is  true  of  the  professions  is  equally  true  of  the 
trades.  The  lawyers  say  that  the  man  most  to  be  dreaded  as 
an  adversary  is  **  he  of  one  book."  The  individual  who  knows 
o«ly  one  thing,  but  that  root  and  branch,  is  unquestionably 
abler  and  wiser  than  another  who  has  dabbled  in  this  and  that 
till  his  mind  is  but  a  jumble  of  ill-assorted  ideas,  superficial  at 
the  best.  If  a  mechanic,  for  example,  finds  there  is  any  one 
operation  for  which  he  has  a  special  liking,  and  can  accomplish 
it  just  a  little  better  than  anything  else,  that  is  the  thing  for 
him  to  stick  to.  He  should  make  up  his  mind  to  cling  to  it 
through  thick  and  thin,  to  try  and  improve  every  part  till  a 
uniform  perfection  is  attained.  It  does  not  take  the  world  very 
long  to  discover  who  is  the  best  man  for  this  or  that  purpose; 
and  when  it  finds  out  that  man  who  has  made  a  specialty  of  one 
operation,  and  unquestionably  does  it  better  than  anybody 
else,  the  world  must  avail  itself  of  his  labor,  and,  in  so  doing, 
must  pay  him  his  own  terms.  ****** 
— Scientific  American, 

Doctors  Emile,  Trelut  and  Somasco  proposed  for  the  Con- 
gress of  Hygiene,  as  to  the  construction  of  healthful  houses,  a 
case  compared  with  which  the  difiiculties  of  perpetual  motion 
are  moderate.  They  are  of  opinion  that  houses  should  be 
heated  in  such  a  way  that  the  body  of  the  occupant  shall  be 
warmed,  while  the  occupant  shall  not  breathe  heated  air.  **The 
air  we  breathe,**  they  say,  **must  not  be  mixed  with  the  dust 
of  our  rooms,  nor  must  we  kill  its  microscopic  inhabitants  by 
heating  it.'*  The  air,  therefore,  that  we  are  to  breathe  must  be 
cool,  for  as  we  must  breathe  microbes  we  ought  to  have  them 
living  and  not  cooked. 

**This  requirement,**  they  tell  us,  '^condemns  the  use  of  all 
hot  air  furnaces,  whose  long  pipes  are  receptacles  of  dust,  and 
which  fill  our  rooms  with  air  charged  with  artificial  heat.'* 
Though  the  air  we  breathe  must  be  cool,  yet  at  certain  seasons 
of  the  year  the  air  around  us  must  be  warmed  so  as  not  to  ab- 
stract too  much  heat  from  our  bodies.  The  learned  doctors 
propose  a  system.  They  want  us  all  to  live  in  houses  that  arc 
double;  houses  that  have  an  outer  wall  and  an  inner  wall  and 
a  clear  space  betw^een  these  walls,  and  then  hot  air  can  be 
moved  through  the  space  between  the  walls ;  but  we,  protected 
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from  it  by  the  inner  wall,  shall  not  breathe  it.  Glorious 
triumph  of  mechanical  genius !  We  in  the  rooms  will,  of  course, 
be  warmed  by  the  heat  that  is  radiated  from  the  inner  wall, 
but  how  that  can  heat  us  without  heating  the  air  between  and 
how  that  air  can  be  hot  and  cold  at  the  same  time  the  learned 
men  do  not  explain. 


Shall  boys  in  whom  are  found  any  symptoms  of  tuberculo- 
sis— who  are  with  any  reason  believed  to  be  affected  by  that 
disease— be  exclude  from  all  schools  and  colleges?  The  Inter- 
national Hygienic  Congress  was  of  that  opinion.  Dr.  Jablow- 
ski  proposed  the  subject  and  the  discussion  it  provoked  showed 
that  while  the  doctois  differed  as  to  the  form  in  which  the 
proposition  should  be  put  they  were  of  one  mind  as  to  the  main 
point,  that  the  future  health  of  all  the  boys  in  any  school  or 
college  should  be  protected  against  the  danger  in  which  they 
would  be  put  in  the  presence  of  even  one  boji  with  pulmonary 
tuberculosis.  He  cited  the  case  of  the  German  army,  in  which 
a  soldier  showing  the  incipient  symptoms  of  this  malady  is  im- 
mediately discharged  and  sent  home.  He  proposed  that  it 
should  be  made  part  of  the  school  laws  in  all  countries  that 
every  pupil  having  symptoms  of  pulmonary  phthisis  should  be 
sent  home  and  should  not  subsequently  be  admitted  to  any 
school  except  upon  proper  evidence  that  he  was  free  from  this 
disease.  Dr.  Sevestre  thought  the  proposition  in  that  form 
was  too  Draconian,  but  considered  that  medical  surveillance, 
was  necessary.  The  Congress  finally  resolved  that  **  confirmed 
pulmonary  tuberculosis  in  children  presents  a  case  calling  for 
prophylactic  measures  to  be  taken  upon  the  advice  of  a  phy- 


sician." 


Drs.  Mering  and  Minkowski,  of  Strasburg,  have  made 
some  experiments  to  determine  the  share  of  the  pancreas  in  the 
production  of  diabetes.  They  extirpated  this  gland  in  a  number 
of  rabbits  and  found  that  they  thus  always  produced  diabetes 
in  those  animals,  and  present  the  inference  that  the  disease  may 
be  the  consequence  of  the  non-activity  of  this  organ.  The  very 
extended  discussion  on  diabetes  before  the  Paris  Academy  of 
Medicine  this  year  was  generally  to  the  effect  that  the  presence 
of  sugar  in  the  urine  in  minute  quantity  was  normal,  and  that 
iny  very  considerable  increase  in  the  quantity  of  the  sugar  was 
lue  to  a  disturbance  of  some  parts  of  the  digestive  operations 
ind  probably  a  disorder  in  the  glycogenic  function  of  the  liver. 
In  the  digestive  function  of  the  pancreas  there  is  excuse 
mough  for  dragging  it  into  this  trouble,  but  disease  of  the 
)rgan  has  not  hitherto  given  indication  of  its  relation  to  the 
STil.    Claude  Bernhard's  experiments  on  the  brain  proved  that 

ly  great  disturbance  of  the  nervous  system  produced  diabetes, 
md  as  the  extirpation  of  the  pancreas  necessarily  makes  such 

great  disturbance,  the  diabetes  may  have  been  only  the  acci- 
lental  consequence  of  this  very  serious  operation. 
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The  Uses  of  Pain. — The  uses  of  pain  are  by  no  means  wholly, 
perhaps  not  even  chiefly,  physical.  Pain  is  the  great  teacher, 
the  great  agent  in  the  development  ol  character.  It  may  be 
doubted  whether  any  of  the  nobler  virtues — self-sacri6ce,  self- 
knowledge,  courage,  patience,  tolerance — ever  have  been,  or 
ever  can  be,  fully  developed  without  the  agency  of  pain.  It  is 
those  who  have  suffered  who  are  strong.  It  is  he  who  has 
borne  pain  in  his  own  person  who  besrt  knows  how  to  relieve 
or  to  sympathize  with  the  sufferings  of  others.  Thus  the  pain 
of  the  individual  becomes  the  fountain  of  help  and  consolation 
to  the  species.  The  sorrow  of  one  becomes  trarismuted  into 
the  joy  of  many.— A/ec//ca/v4^e. 

Very  few  sufferers  with  toothache  would  be  willing  to  lend 
their  unqualified  endorsement  to  the  above  beautiful  sayings, 
however  truthful  they  might  appear  to  them  under  different 
circumstances.  We  have  seen  the  sorrow  deluging  one  of  these 
victims  transmitted  to  an  entire  household,  where  not  a 
sparkle  of  joy  was  felt  nor  a  ray  of  sunshine  peeped  in  at  the 
windows,  where  bootjacks  were  thrown  at  imaginary  foes  and 
poultices,  prepared  by  loving  hands,  hurled  into  the  fire. 
Toothache,  whether  considered  a  softener  of  the  asperities  of 
life,  or  a  means  of  grace,  we  believe  to  be  a  failure.— Ed.  Practi- 
cal Dentist. 


ALL  ABOUT  iiN  ACHIING-  TDDTH. 


A  new^ly  elected  justice,  in  an  Eastern  town,  delivered  the 
following  charge  to  a  jury  the  other  day : 

**  Gentlemen  of  the  jury,  charging  a  jury  is  a  new  business 
with  me,  as  this  is  my  first  case.  You,  as  well  as  myself,  have 
heard  how  the  plaintiff,  Josh  Green,  roamed  the  streets  all 
night  with  a  raging  toothache;  how  he  met  Bill  Jones  early  in 
the  morning  and,  in  a  frenzied  feeling,  knocked  him  down,  and 
how  Bill  fit  when  he  got  up  agin.  You  have  heard  also  that 
Josh  would  just  as  soon  knocked  any  other  fellow  down  as  Bill, 
he  having  no  spite  agin  Bill  or,  as  the  law  says,  malice  pre- 
pense in  his  heart  when  he  performed  the  aforesaid  knock.  You 
have  heard,  too,  what  the  learned  counsel  on  both  sides  has 
said.  If  you  believe  what  counsel  for  the  plaintiff  has  told  yon, 
your  verdict  will  be  for  Bill ;  but  if,  on  the  other  hand,  you  be- 
lieve what  the  defendant's  counsel  has  told  you,  you  will  give 
a  verdict  for  Josh.    But  if  you  are  like  me,  and  believe  they 

both  lied  like  the  d ^1,  then  141  be  d d  if  I  know  what  you 

will  do.    Constable,  take  charge  of  the  jury.*' 
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"I        ••■"■•.>  '         ' 

Mr.  Ferguson,  who  had  been  trying  to  woo  sleep  while 

suffering  with  a  toothache,  hurriedly  left  his  bed,  and,  in  trying 

to  light  the  gas,  stumbled  over  n  pail  of  water  he  had  used  to 

soak  his  feet  before  retiring. 

**Thunder  and  lightning!''  He  exclaimed,  while  struggling 
to  regain  a  perpendicular  position. 

** For  goodness  sake,  what. is  the  matter,  my  dear?'' said 
his  wife,  who  was  awakened  by  the  noise  of  her  husband's  fall. 

Mr.  Ferguson,  forgetting  he  had  left  the  pail  of  water  there 
himself,  snappishly  replied : 

**S6me  infernal  imbecile,  or  idiotic  fool,  without  as  much 
brains  as  a  mosquito,  put  a  pail  of  water  in  the  middle  of  the 
room,  right  unider  the  chandelier,  and  I  almost  brote  my  neck 
by  falling  over  it." 

**Why,  Samuel!'^  the  wife  replied,  ** I  should  think  you 
would  have  more  Self-respect  than  to  call  yourself  such  names 
before  your  wife  and  children." 

**0h,  darn  self-respect  and  all  such  nonsense,"  said  Mr. 
Ferguson,  whose  memory  had  been  thus  refreshed,  as  he  started 
off  to  enjoy  the  festivities  a  playfully  inclined  molar  affords. 


A  man's  conscience  never  hurts  him  for  indulging  in  the  free 
use  of  emphatic  language  while  under  the  inspiration  of  a 
jumping  toothache. 

Dyspepsia  and  an  aching  tooth  exhibit  a  wonderful  sim- 
ilarity in  their  surface  indications. 


Daughter  (her  father  a  dentist) — **For  heaven's  sake, 
Charlie,  here  comes  my  father !  If  he  finds  us  together  we  are 
lost." 

Charlie—**  What  shall  I  do  ?" 

**  Either  ask  for  my  hand  in  marriage  or  else  sit  down  in 
this  chair  and  let  him  pull  a  couple  of  teeth  to  disarm  suspicion, 
—Exchange. 


INCIDENTS  IN  OFFICE  PRACTICE 


**I  had  a  case,"  says  Doctor  Faught,  **of  a  lady  who  came 
to  me  with  trouble  in  her  left  upper  lateral,  apparently  suffer- 
ing with  an  acute  abscess.  Supposing  that  the  tooth  con- 
tained a  devitalized  pulp,  I  told  her  that  I  should  soon  have 
her  in  a  comfortable  condition.  Upon  examination,  however, 
1  found  that  the  pulp  was  alive,  and  by  close  questioning  I 
found  that  the  trouble  arose  from  her  habit  of  biting   off 
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threads.  I  treated  the  abscess,  but  cannot  get  it  to  heal.  I 
can  reduce  the  inflammation,  but  cannot  prevent  its  reenr- 
rence.    The  tooth  is  quite  lose." 

We  have  already  expressed  our  views  emphatically  on  their 
pernicious  habit  of  biting  off"  threads, — involving,  as  it  does, 
the  total  destruction  of  thousands  of  teeth  annually.  If  den- 
tists were  to  warn  their  patients  against  it  the  evil  would  be 
very  much  mitigated,  and  possibly  checked  altogether.— Ed. 
Practical  Dentist.  '    • 


Recently  a  physician  who  made  a  specialty  of  treating  dis- 
eases of  the  ear,  sent  a  lad  to  me  for  examination  of  his  teeth. 
He  said  he  had  suffered  much  pain  in  his  ear  and  he  could  not 
account  for  it.  I  made  a  careful  examination  of  his  teeth  and 
there  was  not  a  tooth  in  his  mouth  in  which  there  was  not  pain 
or  in  which  the  nerve  was  exposed.  I  reported  the  condition 
of  his  teeth  to  the  physician  and  proceeded  to  fill  the  cavities. 
I  gave  him  a  sitting  every  two  or  three  days,  but  before  I  had 
fixed,  more  than  half  his  teeth  the  trouble  in  his  ear  began  to 
disappear,  and  within  a  week  after  I  had  finished  his  ear  was 
entirely  well,  and  his  physician  stated  that  all  his  trouble  came 
firom  the  condition  of  his  teeth.  There  was  no  tooth  decayed 
sufficiently  to  cause  any  apparent  irritation.  Troubles  coming 
from  the  teeth  reflect  pain  to  all  points  of  the  system,  and  the 
physician  often  fails  to  recognize  it  as  such.** — Dr.  Fisher. 


A  lady  came  to  me  about  three  years  ago  with  a  fistulous 
opening  from  each  of  the  incisors.  They  had  been  under  constant 
treatment  for  several  years.  She  was  very  anxious  to  save 
them.  After  cleaning  out  the  roots  I  found  them  decayed 
nearly  to  the  apices.  In  this  case  I  attempted  sterilization  of 
the  canal  with  iodoform  dissolved  in  eucalyptus  oil.  I  used 
the  eucalyptus  oil  to  control  the  odor  of  the  iodoform.  After 
thoroughly  disinfecting  the  canal,  or  using  it  for  that  purpose, 
I  treated  it  as  I  always  do,  by  putting  a  drill  through  the  end 
of  the  root,  having  a  clear  opening  into  the  sac  at  the  end, 
then  dressed  the  same  antiseptically,  with  a  pledget  of  cotton 
pressed  to  the  opening,  and  discharged  the  patient  for  a  day  or 
two  to  see  the  effects.  The  next  day  on  making  a  careful  ex- 
amination of  the  canal  with  a  probe,  I  found  some  spiculaeof 
bone,  and  I  syringed  the  cavity  throup:h  the  root  canal.  The 
canal  was  so  much  decayed  that  I  could  carry  it  quite  far  up, 
forcing  aromatic  sulphuric  acid  at  full  strength  through  the 
canal  in  both  instances.  My  further  treatment  was  simply 
with  the  iodoform  and  eucalyptus  oil,  and  after  two  weeks  of 
treatment  there  was  an  apparently  perfect  healing  of  the  parts 
which  have  remained  healthy  to  this  time. — Dr.  C.  M.  Bailey, 


I  have  lately  come  to  the  conclusion  that  a  number  of  fail- 
ures are  due  to  the  fact  that  the  gold  has  been  over  malleted, 
and  I  have  positive  proof  of  this  fact  in  one  or  two  instances. 
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Last  week  I  examined  two  mesial  filfings  of  the  superior  cetir 
trals,  the  teeth  were  dense  and  of  a  good  quality,  the  work  had 
been  done  but  six  months  bv  a  dentist  whom  I  know  to  be 
thorough  in  every  part  of  his  work,  from  the  preparation  of 
his  cavity  to  the  mallettng  of  his  gold,  and  the  finishing  of  his 
fillings,  but  these  fillings  in  the  short  space  of  six  months  were 
giving  away,  every  part  of  the  tooth-wall  was  decaying  where 
the  gold  came  in  contact  with  it.—B.  S.  Byrnes,  D.  D.  S. 

NARROWLT  ESCAPED  CENSURE. 

To  the  Editor: 

Two  weeks  ago  Miss  H broke  a  partial  set  of  upper 

teeth  which  she  had  worn  for  years,  and  came  to  my  office 
to  have  the  remaining  teeth  extracted  for  a  full  set, 
wishing  an  anaesthetic,  as  she  was  extremely  nervous,  and 
feared  she  could  not  endure  the  operation  without  it.  I  advised 
her  to  have  the  plate  repaired  and  retain  the  natural  teeth, 
which  could  be  made  serviceable  for  years. 

To  this  she  finally  consented  and  left  the  plate  for  repair, 
promising  to  call  for  it  the  next  morning;  she  never  came, how- 
ever, for  that  very  night  she  was  stricken  with  paralysis  and 
still  lies  at  the  point  of  death.  Had  I  granted  her  request  and 
administered  an  anaesthetic  the  shock  that  so  soon  followed 
would  certainly  have  been  attributed  to  that  cause. 

W.  H.  COLGROVE,  D.  D.  S. 

A  DENTAL  ANOMALY. 

A  few  weeks  since  I  was  called  to  see  a  young  lady  suffer- 
ing with  an  offending  molar,  and,  while  examining  her  mouth, 
I  discovered  this  irregularity — there  was  only  one  upper  left 
bicuspid,  which  was  next  to  the  lateral  incisor,  with  the  ca- 
nine directly  inside  of  it,  and  between  the  centrals  was  a 
diminutive  tooth,  something  like  a  bicuspid. 

How  would  you  treat  this  case? 

B.  E.  HoLCOMBE,  D.  D.  S. 


SOME  EXCEPTIONS. 

To  the  Editor  of  the  Practical  Dentist : 

On  page  220,  September  number,  noticing  Brown  Sequard's 
Elixir,  says  it  is  obtained  from  the  glands  of  lambs,  rabbits, 
pigs,  dogs  and  other  animals.  This  seems  a  very  indefinite 
and  unsatisfactory  statement,  or  that  it  does  not  matter  what 
gland  is  used  for  the  purpose — it  may  be  the  parotid  or  it  may 
be  the  liver  or  any  other  gland  indifferently.  Where  is  the  sense 
of  this  indefinitness  ?  The  question  is  constantly  being  asked: 
"What  gland  is  used?''  If  it  be  the  seminal  gland,  why  not 
say  so?  Also  as  to  the  manner  of  the  preparation  of  the  elixir, 
people  are  curious  to  know.  One  writer  says  it  is  prepared  by 
braying  the  fresh  gland  in  water  in  a  mortar  with  a  pestle, 
and  the  clear  liquid  resulting  is  injected  hypodermically. 

Passing  to  page  221,  in  reference  to  the  object  of  the  or- 
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ganization  of  Dental  Associations,  I  take  issue  with  the  state- 
ment that  thiey  were  originally  intended  to  be  schools  in  which 
CTery thing  appertaining  to  the  dental  art  would  be  taught. 

The  Dental  Colleges  were  organized  for  the  purpose  indi- 
cated, but  the  associations,  as  the  preambles  to  their  con- 
stitutions invariably  set  forth,  were  organized  for  the  purpose 
of  mutual  improvement  and  the  interchange  of  thought  on  the 
best  modes  of  practice.  Aside  from  the  above  statement,  I 
heartily  approve  of  the  balance  of  the  article. . 

R.  Si  Bancroft. 

Almont,  Mich.,  Oct.  7,  1889. 

A  WORD  ABOUT  THE  GOULD  CHAIR. 

The  S.  S.  W.  Co.,  and  other  combination  dealers  are 
giving  dentists  to  understand  that  the  Gould  Deutal  Chair  is 
out  of  the  market,  They,  no  doubt,  heartily  wish  it  was,  but 
it  is  not,  and  will  not  be.  In  the  fall  of  '87  the  manufacturers 
of  the  Gow/d  brought  out  the  first  pattern  and' exhibited  it  in 
Washington  at  the  American  Medieval  Association,  and  the  S. 
S.  W.  Co.  very  promptly  resorted  to  their  usual  policy  of— well, 
**  bulldozing^ ^  for  lack  of  a  better  term,  and  began  suit  for  in- 
fringement. 

The  Gould  chair  was  soon  after  improved  so  that  the 
points  on  which  the  claim  of  infringement  was  based,  are  no 
louj^er  used,  and  the  Improved  Gould  is  in  noway  open  to  that 
criticism.  The  case  won  on  the  two  minor  points  set  up  in 
their  claim  for  infringement,  has  been  appealed  to  the  Supreme 
Court,  but  these  points  are  not  now  used  in  the  Improved 
Gould.  But  the  principal  claim  of  infringement  was  on  the 
base,  and  on  this  the  court  failed  to  find  any  infringement.  The 
"Improved  Gould'' is  growing  in  popularity  every  day,  new 
features  are  being  added,  and  in  every  way  it  is  being  made 
the  most  popular  chair  ever  offered  the  profession. 

Its  success  has  been  phenomenal,  and  the  continually  in- 
creasing sales  do  not  seem  to  soothe  the  troubled  spirit  of  our 
beloved  friends  of  the  combination. 

We  are  sorry  for  them,  but  the  Gould  has  come  to  stay. 

C.  W.  MUNSON. 


The  Practical  Dentist. 


« 


FREELY  IE  HME  RECEIVED,  FREELY  GIVE." 


J^g"-  TOLEDO,  O.,  DECEMBER  15,  1889.       vol^v.nS%. 


THOUGHTS  IN  BRIEF, 


Tracing  the  Evolution  of  Organs.— There  are  several  ways  of 
tracing  the  evolutions  of  organs.    One  is  to  begin  with  the 
lowest    animal   in    which    the  organ  appears,   and  trace  its 
changes  from  one  form  to  another,  conceived  to  be  successively 
higher;  a  thing  reasonably  sure,  if  the  organ  becomes  more  and 
more  complex  in  such  a  series.    Another  method  is  to  take  the 
rudimentary  and  funetionless  structures  that  exist  in  the  adult 
ho6f,  as  well  as  hints  from  embryology,  and  restore  all  such 
suggested  organs.    The  result  may  not  be  absolutely  charming 
in  all  cases,  but  it  may  be  none  the  less  truthful.    Such  work  is 
like  that  of  a  detective  who  finds  some  clue  and  follows  it  to 
the  end.    Our  bodies  are  perfect  bundles  of  rudimentary  struc- 
tures, that  are  like  stranded  drift-wood,  tossed  aside  in  the 
progress  of  a  stream     These  structures,  as  relics,  are  full  of 
meaning;  as  the  embodiment  of  purpose  they  are  nonsense. 
Such  trails  through  human  structures  have  been  followed  with 
consummate  skill  by  Darwin,  with  something  like  the  following 
result:    **This  result  is  effected  by  means  of  the  rudiments 
which  man  still  retains,  by  the  characters  which  occasionally 
make  their  appearance  in  him  through  reversion,  and  by  the 
aid  of  the  principles  of  morphology  and  embryology.''    In  this 
way,  we  may  reach  the  conclusion  that  **the  early  progenitors 
of  man  were  covered  with  hair,  both  sexes  having  beards ;  their 
ears  w^ere  pointed  and  capable  of  movement ;  their  bodies  were 
provided  with  a  tail,  having  the  proper  muscles.    Their  limbs 
and  bodies  w^ere  also  acted  on  by  many  muscles  which  now 
only  occasionally  reappear,  but  are  nominally  present  in  the 
monkey.    The  foot,  judging  from  the  condition  of  the  great-toe 
in  embryo,  was  then  prehensile;  and  our  progenitors  were  no 
doubt  arboreal  in  their  habits,  frequenting  some  warm,  forest- 
clad  land.    The  males  were  provided  with  great  canine  teeth, 
which  served  them  as  formidable  weapons."    **At  an  earlier 
period,  these  progenitors  of  ours  must  have  been  aquatic  in 
their  habits,  for  morphology  plainly  tells  us  that  our  lungs  are 
only  a  modified  swim-bladder  which  once  served  as  a  float. . 


322  THE  PRACTICAL  DENTIST. 

The  clefts  on  the  neck  of  the  embryo  of  man  showr  where  the 
gills  once  existed.  And  thus  we  can  trace  these  early  predeces- 
sors of  man  back  into  the  dim  recesses  of  time.  Is  the  descent 
an  unpalatable  one?  It  has  the  merit  of  immeasurable  age,  a 
thing  which  often  covers  both  a  lack  of  beauty  and  lact  of 
sense.  Whether  such  conclusions  represent  facts  or  not  I  leave 
you  to  judge.— Pkof.  Coulter. 


Temptation.—       «       *       «       ♦       jj^^  ^^^^  ^^^  ^,^  j^^^^ 

a  patient  who  belongs  to  one  of  the  wealthiest  and  most  influ- 
ential families  in  the  city,  and  we  are  determined  to  make  an 
operation  that  will  do  us  credit.  We  examine  the  mouth,  and 
find  a  dozen  cavities  or  more  that  need  attention,  and  the 
young  lady  patient  remarks  that  her  sister  and  brother  both 
need  the  services  of  a  dentist  as  badly  as  herself.  She  observes 
also  that  Mrs  M.  recommended  her  to  come  to  us,  assuring  her 
that  we  would  fill  her  teeth  without  hurting  her  in  the  least. 
We  assure  her  that  we  will  fill  her  teeth  with  as  little  pain  as 
possible ;  but  she  declares  if  it  hurts  she  will  not  have  it  done 
at  all,  as  she  cannot  bear  to  be  hurt.  We  select  asimple  cavity, 
and  as  it  is  not  sensitive,  succeed  in  filling  it  pretty  nearly  to 
our  satisfaction.  It  is  true,  if  we  had  felt  free  to  proceed  ex- 
actly to  our  desires,  we  should  have  expended  a  little  more 
force  in  consolidating  the  gold,  and  the  finishing  up  of  the  fill- 
ing would  have  been  a  little  better,  but,  on  the  whole,  we  could 
hardly  complain.  Our  next  eflbrt  was  not  so  fortunate,  for 
though  we  succeeded  in  preparing  the  cavity  well,  when  we  im- 
pacted the  gold  we  were  forcibly  reminded  that  if  we  desired  to 
do  the  large  amount  of  work  which  the  whole  family  needed, 
and  which,  we  well  knew,  they  were  abundantly  able  to  pay 
for,  we  must  fill  this  lady's  teeth  without  pain.  The  second 
cavity  was  not  consolidated  quite  as  well  as  the  first,  though 
we  expended  all  the  time  and  force  on  it  we  deemed  safe,  for  we 
were  remmded  during  the  operation  that  we  were  in  arrears  a 
month  or  two  for  rent,  and  that  our  last  month's  groceries 
were  not  yet  paid  for,  and  it  seemed  absolutely  necessary  to 
secure  the  good  will  of  our  patient,  even  if  we  could  not  quite 
work  up  to  our  standard  on  the  present  occasion.  We  pro- 
ceeded with  the  other  cavities,  and  filled  them  without  causmg 
much  pain,  with  much  better  satisfaction,  however,  to  our 
patient  than  to  ourself,  as  we  found  we  were  obliged  to  post- 
pone for  a  considerable  time  our  cherished  project  of  perform- 
ing only  splendid  operations. —  Writer  in  Missouri  Dental 
Journal. 

Difficult  Cases. — In  my  experience,  the  best  material  to  use  in 
contact  with  the  tender  tissue  at  the  apices  of  the  root,  is  pink 
or  trial  plate  gutta-percha;  and  if  you  will  line  a  wooden  cone 
with  thin  wafers  of  this,  and  moisten  the  canal  with  carbolic 
acid,  you  will  have  no  difliculty  in  getting  an  exact  impression 
of  the  pulp  canal,  I  care  not  how  large  or  how  small  it  may  be; 
and  from  this  impression,  you  can  see  exactly  where  your  filling 
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should  stop.  I  will  pa^s.arpund  a  few  impressions  of  root 
canals  which  I  have: found  in.  practice.  These  are  all  practical 
cases.  The  most  of  them  are  what  we  call  undeveloped  roots. 
The  age  of  ea^h  patient  will  be  found  recorded  under  the  im- 
pression. I  have  filled,  or  crowned  the  teeth  in  all  of  the  cases, 
and  they  are  as  healthy  in . appearance  as  any  teeth  I  have 
treated ;  the  majority  of  them  can  be  seen  at  any  time.  In  pre- 
paring these  difijculj:  cases,  I  aim  to  operate  in  as  direct  a  line 
with  the  canal  as  possible,  and  make  the  opening  fully  as  large, 
or  a  little  larger,  than  the  diameter  of  the  root  canal  to  be 
stopped;  then  measure  the  length  of  the  canal  with  a  barbed 
broach,  after  slipping  a  rubber  disk  on  to  indicate  the  distance 
the  broach  has  enlered,  or  approximating  the  length  by  a  cor- 
responding tooth.— Dr.  B.  Q.  Stevens. 

Definite  Thought.— We  all  have  thoughts  enough  to  make  us 
wise  and  useful,  and  to  bring  us  to  honor,  and  power  and  inde- 
pendence; but  we  let  our  thoughts  flit  through  our  minds  with- 
out sifting  them,  and  retaining  the  best ;  and  the  good  thoughts 
we  do  lay  hold  on  are  not  used  to  the  best  advantage.  We  al- 
low them  to  lie  about  loose,  till  finally  they  are  lost,  instead  of 
maturing  them  carefully  and  bringing  them  into  use,  or  laying 
them  aside  definitely  to  be  brought  to  the  front  when  needed. 
We  are  apt  to  use  our  golden  thoughts  as  many  of  us  use 
money.  There  are  few  poor  who  might  not  be  rich  in  both. 
But  most  of  us  squander  our  intellectual  and  our  material 
riches,  and  then  blame  every  one  but  ourselves  for  our  poverty. 
We  are  every  one  of  us  rich  in  opportunities — riches  in  thoughts 
and  purse  are  fairly  thrust  on  us,  and  they  go  rattling  to  our 
feet,  unappreciated.  We  toy  with  them  flippantly,  kick  them 
about  thoughtlessly,  and  abuse  them  till  they  disappear. 

Every  one  of  us  have  good  ideas — ^enough  coming  and 
going  through  our  minds  to  make  us  a  success,  if  they  were 
made  definite  use  of. 

When  Peter  Cooper  was  a  boy,  he  felt  the  need  of  an  even- 
ing school,  but  could  find  none.  Said  he:  **When  I  become  a 
man  1*11  have  one  for  those  who  will  be  poor  boys  then.''  This 
became  the  fixed,  definite  thought  of  all  after  years,  till  there 
was  reared  the  ,  magnificent  building  in  New  York  called 
Cooper's  Institute — the  free  school  for  all  who  choose  to  take 
lessons  there.  For  thirty  years  he  was  studying  and  working 
and  planning  to  make  his  purpose  a  reality.  The  purchase  of 
the  site  was  an  herculean  undertaking,  but  the  labor  of  years 
made  it  his.  And  then  came  the  massive  building  covering  the 
whole  plot,  so  that  the  rent  of  the  stores  and  oflSces  should  go 
far  to  pay  the  teachers  and  other  expenses.  And  still  this  defi- 
nite thought  of  his  life  did  not  leave  him;  for,  after  all  was 
complete,  and  the  various  departments  of  sciences  and  arts, 
and  especially  of  the  rudiments  of  education  were  in  running 
order,  he  §et  himself  about  laying  aside  a  munificent  fund,  the 
interest  of  which  should  supply  any  lack  in  its  running  expen- 
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His  work  should  be  an  inspiration  to  every  poor  man  in 
the  land.  First  have  a  purpose — a  purpose  that  shall  bum 
into  your  very  life  and  take  possession  of  every  energy  and 
every  hour,  and  then  with  this  definite  thought  always  invicw^ 
work  it. — Items  of  Interest. 


Lord  Oxygen. — ^Why  Lord  Oxygen  blesses  us  every  hour- 
gives  a  new  blessing  with  every  breath.  But  how  shall  we 
specify  his  acts  of  kindness  when  we  owe  him  our  life,  and  are 
each  moment  dependent  on  him  for  its  continuance.  In  the 
earliest  moments  of  our  helpless  infancy,  he  breathed  into  our 
nostrils  the  breath  of  life,  and  has  breathed  new  life  ever  since. 
He  allays  our  hunger  and  quenches  our  thirst,  with  food  and 
drink  adapted  to  our  appetites  and  desires.  He  not  only  sur- 
rounds us  with  good  things,  but  he  is  so  jealous  of  our  welfare 
that  he  rushes  into  and  explores  every  avenue  of  our  bodies  lest 
there  may  be  something  there  to  harm  us.  He  ransacks  our 
entire  sj'stems — veins,  arteries,  capillaries,  and  cavities— and 
comes  out  loaded  with  poison  twenty  times  a  minute.  He 
makes  every  pore  of  the  skin  an  outlet  for  the  purification  of 
our  bodies.  He  kindles  a  fire  to  warm  us  when  we  are  cold, 
and  fans  us  with  the  cooling  breeze  when  we  are  hot.  He 
builds  up  houses,  like  palaces,  to  dwell  in,  for  our  comfort  and 
protection.  It  w^ould  seem  as  if  he  were  determined  that  man 
should  live  always — not  only  live  but  that  he  should  roll  in  all 
the  imaginary  luxuries  of  a  fabled  dream. 

Here  is  presented  to  our  consideration  an  agent,  invisible, 
diffused,  mysterious,  powerful  for  good  and  powerful  for  evil,, 
that  goes  about  doing  good,  and  at  the  same  time  seeking 
what  he  may  destroy,  that  kills  and  makes  alive,  that  wounds 
and  heals,  whose  existence  antedates  the  life  of  man,  which  is 
indestructible  as  well  as  unchangeable.  However  we  may  esti- 
mate it,  one  thing  is  certain,  that  if  it  had  been  revealed  by  our 
science  in  ancient  days,  the  great  Jupiter  would  have  been  de- 
posed to  at  least  secondary  rank.  Had  it  been  known  at 
Athens,  the  Apostle  would  not  have  fpund  an  altar  "  to  the 
unknown  God,"  but  to  the  god,  Oxygen.  And  when  we  reflect 
on  the  characters  of  the  gods  they  worshiped,  we  are  led  to 
pity  their  ignorance  of  this  wonderful  agent,  which  seems  so 
much  more  worthy  the  homage  of  their  philosophers.  But 
while  we  pity,  let  us  inquire  if  our  worship  of  this  would  be 
found  more  exalted  and  purifying  than  their  worship  of  beasts 
and  reptiles,  or  wood  and  stone. — Dr.  Geo.  Watt. 

How  to  Reach  the  Root  Canal. — To  obtain  the  best  entrance  to 
the  root  canal  of  the  anterior  six  upper  teeth,  requires  carefial 
consideration.  The  success  of  the  operation  must  be  secured, 
yet  the  strength,  durability  and  beauty  of  the  tooth  must  not 
be  impaired.  Perhaps  there  is  a  good  filling  in  each  approxi- 
mate side  of  an  incisor  or  a  bicuspid,  and  these  fillings  may  ex- 
tend so  far  toward  the  palatine  center,  that,  to  drill  another 
opening  would  too  much  weaken  that  side  of  the  tooth.    In 
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such  a  case,  that  filling  should  be  removed  which  would  give 
the  most  desirable  entrance  to  the  canal.  Other  things  being 
«qual,  in  case  of  a  lateral  incisor  or  a  cuspid,  it  is  better  to  en- 
ter from  the  anterior  approximate  side ;  because  if  one  of  these 
roots  should  be  curved,  which  is  very  liable  to  be  the  case,  we 
would  thus  gain  more  direct  access  to  its  apex,  particularly  if 
the  incising  end  of  the  crown  is  intact.  The  drill  should  then 
«tart  at  a  point  about  one-thirty-second  or  one-sixty-fourth  of 
an  inch  from  the  outer  surface  of  the  tooth  near  the  lingual  por- 
tion of  the  cavity;  the  drill  should  be  held  at  an  atigle  of 
twenty  or  thirty  degrees  to  the  root  canal,  so  as  to  reach  it 
about  one-half  or  one- third  the  way  up  the  root.  Care  must  be 
taken  not  to  leave  too  much  of  an  angle  between  the  root  and 
<canal  and  the  one  we  have  just  made;  also,  to  avoid  letting  the 
-drill  touch  the  opposite  side  and  make  a  depression  that  will 
-cause  annoyance  subsequently. — Isaac  Douglas. 

Cocaine.— The  use  of  cocaine  has  been,  in  my  opinion,  very 
^nuch  abused.  1  have  operated  with  it  in  diflFerent  conditions 
perhaps  a  hundred  times,  and  have  seen  no  very  bad  results 
from  it,  but  I  have  seen  some  of  the  symptoms  mentioned,  and 
«ome  that  have  given  me  a  little  trouble,  but  nothing  that 
w^ould  alarm  me.  I  have  not  used  less  than  one-fourth  of  a 
^rain  hypodermically.  I  have  used  as  much  as  a  grain  and  a 
half.  But  I  must  say,  gentlemen,  that  the  more  I  use  of  it,  and 
the  more  I  hear  intelligent  men  talk  about  its  use,  the  more 
-careful  I  become.  There  are  certain  cases  we  meet  with  in  the 
practice  of  dentistry,  where  to  do  the  necessary  operation  with- 
out some  form  of  anaesthetic  would  be  almost  out  of  the  ques- 
tion. Chloroform  or  ether,  I  think,  are  too  potent  remedies  for 
what  we  might  term  trivial  operations.  The  use  of  nitrous- 
oxide  is  out  of  the  question,  because  its  effects  do  not  last  long 
enough  to  give  the  operator  time  to  operate  safely.  In  such 
-cases  I  would  recommend  the  use  of  cocaine,  mixed  at  the  time 
of  using,  and  the  mixture  I  use  is  that  recommended  by  Viau, 
of  France.  I  had  used  it  quite  frequently  without  adding  car- 
bolic acid,  as  recommended  by  this  gentleman,  and  my  results 
w^ere  not  satisfactory.  With  the  use  of  the  carbolic  acid  solu- 
tion, I  have  had  much  satisfaction  in  removing  deeply  embed- 
-ded  teeth.  In  removing  embedded  wisdom  teeth,  in  removing 
teeth  where  there  is  irregularity,  it  is  almost  impossible  to 
xeach  them  rapidly ;  in  these  cases  I  would  suggest  its  use. — 
Dr.  William  Conrad. 


^  Tendency  to  Caries. — There  has  been  great  endeavor  to  ex- 
plain the  tendency  to  caries,  upon  the  basis  of  changes  in  the 
nutrition  and  structure  of  the  teeth  themselves.  There  has  been 
sufficient  study  of  this  point  to  demonstrate  that  the  predispo- 
;sition  is  not  explainable  on  this  basis;  indeed,  the  strongest 
^nd  best  formed  teeth  often  fall  a  prey  to  caries,  and  are  rapidly 
^iestroyed ;  while  in  other  eases,  teeth  not  nearly  so  good,  either 
in  form  or  structure,  are  unaffected.    When  we  examine  the 
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cause  of  caries,  and  the  conditions  of  its  activity,  we  are  forced 
to  the  supposition  that  the  basis  of  these  differences  is  in  the 
environment  of  the  cause  aflfectingits  activity,  hot  in  the  pow^r 
of  the  teeth  to  resist.  The  most  plausible  siipposition  is  that 
there  are  differences  in  the  saliva  that  in  some  cases  render  it 
an  unfavorable  soil  for  "the  propagation  of  *th^  peculiar  fermen- 
tation found  to  be  the  cause  of  caries,  i.e.,  thef  lodgment  of  sub- 
stances at  particular  points  and  their  fermentation,  with  the 
production  of  an  acid.  The  principal  evidence  of  vitality  of  the 
dentine  is  exhibited  in  changes  that  occur  in  the  tissues  of  the 
pulp  itself,  on  account  of  irritation  of  the  distal  ends  of  the 
dentine  fibrils,  in  the  processes  of  caries,  and  of  the  abrasions. 
The  fact  that  these  morbid  effects  are  transferred  to  the  pulp 
through  a  considerable  portion  of  dentine,  without  visible 
change  in  the  dentine  itself,  denotes  its  incapacity  for  the  exhi- 
bition of  morbific  changes  through  vital  activity,  or  the  agency 
of  vital  forces  resident  within  itself. — Dr.  G.  V.  Black. 


Abscess  of  the  Antriun.— The  symptoms  of  this  affection  vary 
with  the  intensity  of  the  inflammation.    In  a  few  cases  there  is 
distention  of  the  walls  of  the  superior  maxilla  and  swelling  of 
the  cheek  of  the  affected  side;  pain  in  the  infra-orbital  region, 
and  at  the  inner  angle  of  the  orbit;  tenderness  on  pressure  over 
the  canine  fossa,  and  occasionally  a  crepitating  sensation  im- 
parted to  the  fingers,  due  to    a  springing    of  the  distended 
walls  of  the  antrum  ;  a  narrowing  of  the  field  of  vision,  due  to 
pressure  on  the  floor  of  the  orbit,  a  symptom,   according  to 
Ziem,  much  more  frequently  associated  with  affections  of  the 
ethmoid  cells,  and  a  valuable  point  in  the  differential  diagnosis 
between  abscess  of  the  antrum  and  of  the  ethmoid  cells.    In 
some  cases  there  is  a  discharge  of  fetid  pus  from  the  nose,  gen- 
erally unilateral  and  of  long  standing.    Long  continued  secre- 
tions oipus  from  the  nose,  especially  when  confined  to  one  side 
and  associated  with  caries  of  the  molar  teeth,  should  always 
direct  our  attention  to  the  antrum,  as  the  source  of  the  trouble. 
A  suppurative  inflammation  of  the  nose  is  an  extremely  rare 
affection.    Stoerk  has  described  such  a  disease,  occurring  as 
an  epidemic  among  the  Gallician  Jews.    It  may,  however,  oc- 
cur from  infection,  as  for  example,  from  gonofrhoeal  poison.— 
I.  H.  Byran. 


Antiseptics. — In  the  medical  sense  a  drug  is  not  necessarily 
an  antiseptic  because  it  is  a  poison,  for  in  some  cases  as  with 
croton  oil  and  arsenic,  the  effect  on  the  animal  tissues  is  the 
greater,  w^hile  with  others  the  effects  run  almost  parallel. 
Furthermore,  each  of  the  antiseptics  has  its  ow^n  peculiar 
quality  of  poisonous  effect;  and  in  this  respect  a  choice  is  to  be 
made  of  antiseptics  for  application  in  special  cases.  For  in- 
stance, carbolic  acid  has  the  property  of  benumb'ng  the  parts 
to  which  it  is  applied,  and  the  slowing  of  all  the  life  processes; 
the  oil  of  cassia  has,  on  the  other  hand,  the  reverse  effect  of 
quickening  all  of  these  movements.    The  one  is  a  depressant  ir- 
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ritant,  while  the  other  is  a  stimulant  irritant,  or  excitant. 
These  properties  are  happily  blended  in  the  1-2-3  mixture.  The 
range  of  value  of  the  eucalypti  extract  may  be  increased  and  its 
qualities  rendered  suitable  for  this  case  or  that,  as  they  are  pre- 
sented, by  the  admixture  of  the  stronger  antiseptics,  such  as 
five  per  cent,  of  the  crystals  of  carbolic  acid,  or  five  per  cent,  of 
oil  of  cassia,  more  or  less,  as  may  seem  best.  In  such  ways 
mixtures  may  be  formed  that  will  unite  in  the  greatest  degree 
such  eflFects  as  we  may  wish  to  combine  with  the  antiseptic 
property. — G.  V.  Black,  M.  D.,  D.  D.  S. 


Mercurial  Poisoning.— Constitutional  syphilis  is  a  predispos- 
ing condition  to  necrosis,  and  such  a  case  as  that  cited  by  Sir 
Christopher  Heath,  in  his  work  on**  Diseases  of  the  Jaws," 
where  a  dentist  had  suit  brought  against  him  for  a  case  of  ne- 
crosis, ensuing  as  the  result  of  an  extraction  of  a  tooth,  the 
patient  being  a  syphilite,  is  not  uncommon.  A  large  number  of 
the  cases,  however,  which  are  usually  ascribed  to  syphilis  prob- 
ably are  induced  by  the  great  amount  of  mercury  and  iodide  of 
potassium,  which  are  the  drugs  so  extensively  used  in  its  treat- 
ment. No  inconsiderable  number  of  diseased  skulls  and  other 
bones  to  be  found  in  our  museums,  exhibit  the  results  of  mer- 
curial poisoning.  Mahomedans  and  Hindoos,  in  various  parts 
of  Hindoos  tan,  believe  that  mercury  is  a  specific  for  fever  and 
for  that  purpose  it  is  given  in  a  most  reckless  manner,  with  the 
result  of  inducing  extensive  necrosis  of  the  skull  and  other 
bones.  Especially  when  used  so  freely  as  is  even  now  in  our 
own  country  so  common  by  inunction,  we  may  not  infrequently 
witness  symptoms  simulating  those  of  secondary  syphilis,  but 
which  are  really  due  to  excessive  mercurialization  of  the  sys- 
tem.—J.  H.  Martindale,  M.  D.,  D.  D.  S. 


Gomplainingly. — Occasionally  our  Dental  Association  passes 
resolutions  and  declares  it  unprofessional  to  advertise.  What 
do  these  men  care  if  it  is  unprofessional?  They  laugh  in  their 
sleeves  when  these  resolutions  are  passed,  for  they  materially 
help  them.  An  honorable,  conscientious  dentist  has  to  sit  in 
his  oflSce  and  wait,  while  these  cheap-jacks  are  busy.  They 
send  cards  all  over  the  country,  telling  the  people  to  come  to 
them  and  get  good  work  done  at  half  price.  We  should  clean 
out  these  so-called  **  dentists,**  root  and  branch.  Some  of  them, 
w^e  are  ashamed  to  say,  are  protected  by  a  license,  but  there 
are  a  great  many  who  have  no  license,  graduating  as  oflSice- 
bojs,  or  are  runaway  students,  who  have  only  seen  a  few 
amalgam  fillings  put  in  and  two  or  three  plates  made,  and  so 
think  they  know  all  about  dentistry.  We  have  a  law  to  pro- 
tect us  against  such  men.  But  what  good  is  it,  if  it  is  not  en- 
forced ?  I  think  if  the  dentists  of  Ontario  were  to  follow  the 
example  set  by  some  of  the  physicians  in  the  States,  and  make 
out  a  list  of  fees,  and  stand  by  them,  we  would  be  able  to  keep 
our  students  in  our  own  college. — Student  in  Items. 
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Pxdp  Inflammation. — Considering  the  ultimate  result  of  treat- 
ment, I  pass  to  a  condition  where  there  has  been  active  inflam- 
mation of  the  pulp.  In  these  cases,  whatever  may  have  been 
the  cause  of  the  inflammation,  whether  the  near  approach  of 
caries,  violence,  or  thermal  changes,  devitalization  usually 
gives  present  relief;  but  it  does  not  always  arrest  the  patho- 
logical changes  caused  by  pulp  irritation.  They  may  indeed  be 
for  the  time  arrested ;  that  does  not,  however,  insure  the  parts 
returning  to  a  normal  condition.  In  many  cases  the  injury 
done  is  never  fully  repaired.  We  must  remember  the  peculiar 
anatomical  conditions  here  existing — conditions  existing  no- 
where else  in  the  human  body.  Within  the  soft  tissues  distend- 
ing vessels  meet  with  but  little  resistance,  the  adjacent  tissues 
permit  increase  of  calibre  and  serious  effusions  with  impunity; 
but  around  the  apex  of  the  root,  surrounded  as  it  is  by  prac- 
tically unyielding  bony  walls,  this  can  take  place  only  to  a 
limited  extent,  without  being  accompanied  by  serious  injury 
that  will  remain  long  after  the  cause  producingit  has  ceased  to 
exist.— Dr.  G.  W.  DeCamp. 

Essential  Oils.— For  some  years  past  the  use  of  the  essential 
oils  as  antiseptics  has  been  gaining  favor.  But  in  looking  up 
the  literature  of  the  subject  I  have  been  impressed  with  the  lack 
of  exact  knowledge  of  their  value.  It  is  a  fact  worthy  of  notice 
that  some  of  the  reputed  antiseptics  in  use  are  not  such  as 
should  be  relied  upon  in  surgical  procedures,  nor  in  the  treat- 
ment of  suppurative  affections.  The  most  notable  case  is  that 
of  iodoform,  which  has  been  so  widely  used  as  to  form  one  of 
the  supposed  necessaries  of  the  surgeon's  case,  and  is  yet  with- 
out antiseptic  value.  Although  this  has  been  repeatedly 
pointed  out,  both  by  expert  clinical  observers  and  by  experi- 
mentalists, I  am  sorry  to  say  that  it  is  still  widely  used  for  this 
purpose.  Whatever  may  be  the  therapeutic  value  of  iodoform, 
it  is  certain  that  in  any  solution  that  can  be  made  in  water  or 
broth,  it  is  in  no  sense  an  antiseptic  and  should  not  be  used 
with  this  end  in  view. — G.  V.  Black,  M.  D.,  D.  D.  S. 


Neuralgia. — The  causes  of  neuralgia  are  manifold.  Among 
the  most  prominent  may  be  mentioned  sudden  changes  of  tem- 
perature, pressure  upon  any  portion  of  the  nerve  trunk  or  its 
branches.  This  may  be  from  a  local  deposit  or  growth  of  any 
kind ;  cr  from  arterial  tension  by  an  increased  volume  of  blood; 
or  it  may  be  produced  by  an  opposite,  an  anaemic  condition,  a 
deficiency  of  blood;  an  impoverished  condition  of  blood,  indi- 
gestion ;  or,  in  fact,  anything  that  produces  such  a  dispropor- 
tion of  the  standard  constituents  of  the  blood  as  will  disturb 
nutrition,  or  by  an  impairment  or  decay  of  tissues.  Upon  this 
latter  point  Anstie  says:  ** Amongst  the  neuralgias  that  are 
the  most  absolutely  agonizing  are  those  which  occur  under 
circumstances  of  impaired  nutrition  incident  to  bodily  decay, 
and  especially  is  this  so  when  it  occurs  at  parts  at  the  peri- 
pheral end  of  the  nerve. — W.  W.  Allport,  M.  D. 
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Concentrated  Thought.— We  need  concentrated  thought.  The 
mind  must  be  subject  to  the  will,  so  that  all  the  faculties  may 
obey  the  call,  rally  to  the  rescue,  grasp  the  subject,  and  not  let 
go  till  the  victory  has  been  won.  Small  squads  of  soldiers  may 
gain  small  victories,  but  it  is  only  by  a  concentrated  force  that 
the  lines  are  broken  and  conquered.  We  need  continued  thought. 
What  would  a  machine  of  great  power  and  speed  be  worth  if  it 
worked  but  at  times  ?  The  patient  who  takes  medicine  to-day 
and  neglects  it  to-morrow,  will  surely  come  to  grief.  Tension 
breaks  the  bow,  but  thought  strengthens  the  mind.  It  is  by 
continued  action  that  water  wears  the  rock.  As  a  fixed  habit 
may  become  a  necessary  part  of  the  existence,  so  may  contin- 
ued thought  become  a  fixed  habit.  Then,  instead  of  our  finding 
thought  a  friendless  outcast,  we  will  be  welcomed  to  her  hospi- 
talities, and  find  ourselves  pleasantly  entertained  by  her  num- 
berless friends. — Dr.  G.  W.  DeCamp.' 


Preparing  Amalgam.— Some  dentists  will  tell  you  amalgam 
should  always  be  washed,  and  others,  who  seldom  wash  it, 
will  claim  this  is  unnecessary.  I  am  inclined  to  think  the  differ- 
ence in  their  observation  is  not  so  much  in  the  cleanliness  of 
the  amalgam  as  in  the  quality  of  the  alloy  before  it  is  mixed 
with  mercury.  I  prefer,  in  my  own  practice,  to  use  the  gold 
and  platina  alloy,  thoroughly  rubbed  up  with  the  mercury, 
avoiding  an  excess,  packing  the  alloy  in  small  pieces,  and 
gently  tapping  with  the  plugging  instrument,  being  careful,  as 
the  filling  progresses,  to  wipe  off"  the  surface  with  bibulous 
paper  or  absorbent  cotton  if  it  appears  to  contain  a  larger 
amount  of  mercury  than  it  should.  This  is  very  important 
toward  the  last,  if  you  wish  to  get  the  best  results  from  your 
filling,  especially  at  the  margins.— Dr.  W.  W.  Vance. 


Copper  Amalgam. — The  committee  of  the  last  Illinois  Dental 
Society  is  of  the  opinion  that  the  antiseptic  property  of  copper 
amalgam  has  been  over-estimated,  and  that  the  use  of  copper 
amalgam  is  not  as  general  as  it  was  a  year  or  two  ago.  A 
supposed  special  advantage  of  copper  amalgam — that  of  being 
worked  under  moisture— is  possessed  by  all  the  amalgams,  and 
the  only  advantage  the  copper  amalgam  possesses  in  this  re- 
spect is,  that  the  latter  may  be  worked  in  a  more  plastic  con- 
dition. To  make  a  perfect  filling  with  it  when  worked  under 
water,  it  requires,  like  other  amalgams,  the  presence  of  more 
mercury  and  packing  so  thorough  as  to  drive  out  all  moisture 
from  the  cavity.  Gold,  too,  can  be  worked  under  w^ater,  if 
sufficient  pressure  be  used  to  condense  the  gold  and  to  drive  out 
the  moisture  perfectly. 

Capping  Pnlps. — In  the  Southern  Association  mention  was 
made  of  capping  pulps  with  paste  of  glycerine,  iodoform  and 
asbestos  paper,  after  which  the  oxy-chlorideof  zinc  may  be  used 
without  causing  pain  or  injury  to  the  pulps. 
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Bleaching  Teeth. — Where  I  have  failed  with  chlorine  I  have 
succeeded  with  sulphurous  acid,  and  conversely.    Quite  recent- 
ly Dr.  Edwin  P.  Wright,  of  Richmond,  Va.,  has  devised  an  in- 
genious apparatus  for  the  application  of  free  chlorine  to  the 
teeth  for  bleaching.    It  consists  of  a  glass  face-piece,  to  which 
the  rubber  dam  is  attached,  making  a  closed  envelope  into 
which  the  gas  is  conducted  and  projected  against  the  interior  of 
the  tooth  by  means  of  a  rubber  bulb  and  tube,  terminating  in  a 
vulcanite  jet.    The  chlorine  is  contained  in  a  jar  or  bottle,' 
which  is  previously  filled  with  the  gas  in  the  laboratory.  From 
this  it  is  pumped  through  flexible  tubing  into  the  tooth,  and 
back  to  the  bottle  by  means  of  a  return  tube  of  flexible  rubber 
which  connects  the  face- piece  and  bottle. — Ibid. 

A  Radical  Opinion.— What  is  the  use  of  dental  medicines? 
They  are  remedies  used  to  assist  nature  in  bringing  back  to 
normal  that  which  has  become  abnormal,  and  I  honestly  be- 
lieve the  best  remedy  we  have  is  no  medicine  at  all.  When  I 
say  no  medicine  at  all,  I  mean  simply  to  cleanse  the  parts 
thoroughly  and  keep  them  so,  will  do  more  good  than  any  drug 
you  may  employ.  To  be  sure,  I  would  not  say  this  of  every 
case,  but  the  majority  of  cases  are  by  some  overtreated ;  which 
I  claim  is  worse  than  no  treatment  at  all.— G.  W.  Entsminger. 


Judgment  Required.— "  Circumstances  alter  cases.*'  so  there 
can  be  no  inflexible  rule  for  the  arrangement  of  teeth,  and  the 
dentist  must  use  his  judgment.  As,  for  instance,  in  very  pointed 
jaws,  especially  where  the  lower  teeth  remain,  and  form  a  V 
shaped  arch,  the  upper  teeth  should  be  so  arranged  that  the 
centrals  are  the  most  prominent,  the  laterals  inside  the  circle, 
and  the  cuspids  still  farther  inside.  This  is  a  very  common 
form  of  natural  arrangement.— Dr.  L.  P.J.  Corkell. 

Not  Business-Like.- 1  was  told  by  the  agent  of  a  dental  dealer 
that  95  per  cent,  of  the  profession  cannot,  or  do  not  pay  for 
the  materials  they  use  at  the  time  of  purchase.  The  barber  is 
the  slowest  to  meet  his  obligations,  while  the  dentist  is  next. 
What  a  commentary  on  a  profession,  that  its  members  cannot 
pay  for  their  instruments  and  material,  and  are  classed  as  poor 
pay. — Dr.  A.  S.  Billings. 

Newspaper  Ambition. — Great  progress  is  being  made  in  dentis- 
try for  animals.  Barnum's  hippopotamus  lately  sat  and  had  a 
bad  tooth  extracted  without  a  growl,  and  the  same  operation 
is  now  practiced  on  lions  and  tigers.  When  the  wild  beasts  are 
provided  with  false  teeth  we  propose  to  interview  a  few  of 
them  in  their  cages. — Boston  Globe, 

A  Good  Order. — Accuracy  first,  then  speed;  intelligence  first 
of  what  should  be  done,  then  skill  in  the  doing;  this  should  be 
the  order,  and  if  followed  will  bring  success. — T.  B.  Welce^ 
M.  D. 
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CDNTRIBUTinNS  UND    SELECTIONS. 

EXTRACTING  TEETH. 

The  operation  of  extracting  teeth  requires  skill,  judgment 
and  experience,  and  accurate  anatomical  knowledge  of  the 
parts.  It  is  one  of  the  most  difficult  and  uncertain  operations 
m  surgery. 

The  improved  instruments  of  the  present  time  render  the 
operation  much  less  difficult  and  dangerous  than  formerly. 
The  demand  for  the  operation  does  not  arise  from  fancy ,  fashion 
or  caprice,  but  irom  dire  necessity,  and  few  escape  it. 

Examine  the  mouth  carefully,  to  be  sure  which  is  the 
offending  tooth.  The  patient's  knowledge  and  judgment  must 
not  be  depended  upon,  as  the  pain  may  be  referred  to  a  distant 
tooth,  even  in  the  opposite  jaw. 

Some  conditions  may  forbid  extraction,  as  heart  disease  sa 
far  advanced  that  the  shock  might  prove  fatal,  a  pronounced 
hemorrhagic  diathesis,  or  active  constitutional  syphilis.  Preg- 
nancy does  not  forbid. 

The  operation  should  not  be  hurried.  Move  no  faster  than 
the  eye  can  carefully  follow,  and  the  mind  fully  comprehend, 
each  movement  of  hand  and  instrument.  With  care  a  great 
amount  of  force  may  be  applied  safely,  but  a  small  force  un- 
skillfully  applied  may  do  injury,  especially  by  breaking  the  tooth 
or  bruising  or  lacerating  the  gum.  The  amount  of  force  re- 
quired can  be  only  roughly  estimated  before  the  operation.  The 
operator  must  feel  his  way,  and  apply  force  in  amount  and 
direction  as  it  is  needed. 

Characteristics  of  teeth  which  are  difficult  to  extract: — 

1.  Those  with  short,  thick  crowns. 

2.  Incisors  that  occlude  and  are  thick  and  strong. 

3.  Teeth  which  are  particularly  regular  and  in  close  con- 
tact indicate  conditions  which  render  extraction  difficult. 

4.  Teeth  with  small  necks  and  long  roots  in  dense  alveolar 
walls. 

5.  Teeth  affected  with  hypercementosis. 

6.  The  upper  cuspids  are  uniformly  hard  to  extract. 
Conaitions  which  render  extraction  peculiarly  painful  are 

hyperaesthesia  of  the  parts,  neuralgia  of  the  fifth  nerve,  inflam- 
mation of  the  surrounding  tissues. 
Indications  for  extraction : 

1.  Persistent  abscess,  hypercementosis,  or  other  painful  or 
diseased  conditions  that  cannot  be  otherwise  cured. 

2.  When  needed  to  prevent  or  correct  irregularity. 

3.  When  the  temporary  obstruct  the  eruption  of  the  per- 
manent teeth;  but  do  not  remove  adjoining  teeth  simply  to 
give  room. 

4.  Temporary  teeth  may  need  to  be  removed  early  to  relieve 
irritation  or  inflammation. 

5.  Need  of  preparing  the  mouth  for  artificial  denture. 
Since  the  forceps  have  become  so  much  improved  in  the 
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form,  size  and  adaptability  of  the  beaks,  gum-lancing  has  fallen 
into  disuse,  and  at  present  few  operators  advise  it.  Occasion- 
ally the  operation  may  be  of  service  to  prevent  laceration  of  the 
thick  and  adherent  gu"m  around  a  tooth  standing  alone.  Carrj 
the  lancet  down  to  the  alveolus  and  pass  it  around  the  tooth, 
severing  as  completely  as  possible  the  adherent  gum. 

In  the  case  of  roots  where  it  is  necessary  to  grasp  and  cut 
through  a  portion  of  the  alveolar  process,  an  incision  may  be 
made  in  a  line  with  the  axis  of  the  tooth  and  the  gum  freed 
from  the  alveolus  each  way  from  the  line.  This  may  be  done 
with  two  downward  strokes  of  the  lancet. 

The  number  of  teeth  that  may  be  extracted  at  one  sitting 
varies  greatly,  according  to  the  mental  and  physical  condition 
of  the  patient.  In  favorable  conditions  fifteen,  twenty  or  even 
more  teeth  may  be  removed  without  untoward  results,  while 
in  cases  of  extreme  fear  or  other  mental  disturbance,  or  of  physi- 
cal debility,  one  may  be  all  that  it  will  be  prudent  to  extract  at 
one  sitting.  A  tendency  to  epilepsy  may  render  a  patient  less 
able  to  bear  the  shock  of  the  operation. 

Pregnancy  should  be  considered,  and  no  more  should  be 
done  than  is  necessary  to  give  relief. 

In  great  debilitv,  stimulants  may  be  given  before  the  opera- 
tion. In  mental  irritability,  sedatives  may  serve  a  better  pur- 
pose. 

It  should  be  remembered  that  the  sensitiveness  of  the  fifth 
nerve  is  such  that  injury  to  any  of  its  branches  has  a  peculiarly 
depressing  eflfect  upon  the  heart's  action. 

Accidents : 

1.  Breaking  teeth. 

2.  Fracture  of  alveolus. 

3.  Laceration  of  gum. 

4.  Removal  of  wrong  tooth. 

5.  Dislocation  of  inferior  maxilla. 

6.  Hemorrhage. 

7.  Syncope. 

8.  Dropping  of  the  extracted  tooth  into  the  patient's 
throat. 

9.  Gangrene  of  the  socket. 

The  fracture  of  teeth  and  alveolus  can,  in  most  instances, 
be  avoided  by  the  exercise  of  the  proper  care  and  skill,  though 
sometimes  the  resistance  of  the  alveolar  walls  embracing  di- 
vergent or  malformed  roots  renders  the  removal  of  the  tooth 
without  fracture  impossible.  The  breaking  of  a  tooth  often 
proves  to  be  a  serious  accident.  Severe  inflammation  and  great 
suffering  follow. 

If  a  tooth  is  fractured  and  the  removal  of  the  remaining 
portion  is  impracticable  or  unadvisable,  owing  to  the  injury 
that  would  necessarily  be  inflicted  in  its  rernoval,  and  the  pulp 
remains  exposed,  pain  may  be  allayed  by  the  use  of  creosote, 
after  which  it  may  be  devitalized  by  the  application  of  arsenical 
paste.    This  may  be  readily  held  in  position  by  a  loose  pellet 
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of  cotton  saturated  with  sandarac,  the  latter  forming  a  cap 
which  stays  firmly  in  place. 

Laceration  of  the  gum  is  likely  to  occur  only  when  undue 
haste  is  exercised,  hence,  due  deliberation  and  care  will  prevent 
it.  If,  during  the  operation,  the  gum  is  found  to  adhere  to  the 
tooth,  stop  che  operation  and  sever  it  with  lancet  or  scissors^ 
and  then  Wmplete  the  extraction. 

The  removal  of  a  wrong  tooth  is  inexcusable  under  all  cir- 
cumstances, and  is  wholly  due  to  carelessness  in  applying  the 
instrument,  or  lack  of  observation  in  examination. 

Dislocation  of  the  jaw  is  caused  by  spasmodic  action  of  the 
depressor  muscles,  and  may  be  prevented  by  properly  support^ 
ing  the  jaw  with  the  left  hand  during  the  operation.  If  this 
does  occur,  the  dislocation  may  be  reduced  by  standing  in 
front  of  the  patient,  placing  the  thumbs  upon  the  molar  teeth 
of  each  side  of  the  jaw  and  pressing  downward  and  backward, 
at  the  same  time  elevating  the  chin  with  the  fingers  underneath. 
The  operator  must  be  ready  to  slip  the  thumbs  outward,  off 
the  teeth,  lest  they  be  caught  by  the  sudden  closing  of  the  jaw 
when  it  goes  to  place. 

Syncope. — Fainting  may  occur  during  or  subsequent  ta 
the  operation.  It  usually  results  from  terror,  rarely  from  loss 
of  blood.  A  dose  of  some  stimulant  given  before  the  operation 
may  prevent  it.  The  best  remedies  are  a  horizontal  or  reclining 
position  and  plenty  of  air.  A  little  cold  water  sprinkled  on  the 
face  will  hasten  recovery. 

Hemorrhage. — Arterial  hemorrhage  takes  place  from  the 
severed  dental  arteries.  Capillary  hemorrhage  is  seen  in  the 
oozing  of  blood  from  the  wounded  surfaces  of  the  gum. 

Hemorrhage  may  be  primary  or  secondary.  Primary  hem- 
orrhage is  that  which  immediately  follows  the  operation. 

Secondary  hemorrhage  takes  place  a  few  days  after  the 
operation  and  is  the  result  of  sloughing  of  the  clot. 

Arterial  hemorrhage  may  be  readily  controlled  by  packing 
the  socket  with  cotton,  dry  or  soaked  in  solution  of  alum,, 
tannin  or  persulphate  of  iron. 

To  stop  capillary  hiemorrhage,  plug  the  socket,  as  before, 
filling  it  completely  so  as  to  press  upon  the  wounded  edges  of 
the  gum.  Usually  thiis  will  succeed.  If  the  bleeding  still  persists, 
it  may  be  necessary  to  bring  presure  upon  the  surface,  as  by 
placing  cotton  dipped  in  solution  of  persulphate  of  iron  or 
other  styptic  upon  the  gum  and  maintaining  pressure  with  the 
fingers,  or  by  gutta-percha  or  modeling  composition  warmed 
and  molded  to  the  part,  or  plaster  sufiicient  in  quantity  to 
meet  the  occlusion  of  the  opposite  teeth  or  jaw. 

The  pressure  snould  be  moderately  firm  and  steady  and 
continued  for  some  hours,  until  danger  of  a  return  of  the  bleed- 
ing is  past.  The  cotton  should  be  allowed  to  remain  until  ex- 
pelled by  the  healing  process.  The  treatment  for  primary  and 
secondary  hemorrhage  is  the  same. 

If  the  persulphate  of  iron  in  powder  be  applied  to  the  bleed- 
ing surface  and  a  pledget  of  cotton  large  enough  to  cover  be 
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held  down  firmly  for  ten  or  fifteen  minutes,  .'the  cotton  will  re- 
main adherent  to  the  surface  and  effectually  stop  the  bleeding 
in  nearly  every  case. .         > 

Hot  water  is  an  excellent  styptic. 

Rest  is  all-important  in  a  treatment  of  hemorrhage. 

The  actual  cautery  is  the  last  resort  and  will  succeed  when 
all  else  fails.  The  cautery  should  be  of  suitable  size,  not  too 
large,  heated  not  quite  to  redness,  and  held  close  to  the  bleed- 
ing surface,  but  not  allowed  to  touch  it,  as  the  tissue  would 
stick  to  the  instrument  and  be  torn  away. 

Gangrene  of  the  socket  results  from  degeneration  and  putre- 
faction of  the  clot  formed  after  extraction.  Granulation  does 
not  take  place,  pain  and  tenderness  continue  and  the  clot 
sloughs  on  leaving  the  bony  walls  of  the  socket  exposed, 
putrescent  and  offensive. 

A  low  or  depressed  condition  of  the  system  tends  to  pro- 
duce this  result. 

For  treatment,  cleanse  the  parts  carefully  with  warm 
water,  adding  the  solution  of  chlorinated  soda  as  a  disinfectant, 
and  then  apply  pure,  deliquesced  carbolic  acid.  This  is  thought 
by  some  to  be  specific.  One  application  is  usually  sufficient. 
Sulphurous  acid  is  used  successively,  and  nitric  acid  carefully 
applied  will  promote  a  healthy  action. — Fillebrowh's  Operative 
Dentistry. 

SOME  INTERESTING  POINTS. 

We  received,  without  post-mark  or  address,  an  article  from 
w^hich  we  take  the  following,  well  worthy  of  attention : 

We  should  do  all  in  our  power  to  make  things  pleasant  for 
our  patients.  Keep  an  attractive  reception-room,  everything 
having  a  cheerful,  neat  and  tidy  look.  I  would  not  allow  any- 
thing in  my  reception-room  that  would  remind  the  patient  of 
being  in  a  dental  room. 

Be  as  gentle  with  your  patient  as  you  would  be  if  you 
were  handling  a  child.  A  gentle  and  sympathetic  manner  goes 
far  toward  enabling  the  patient  to  endure  a  painful  operation. 

At  all  times  meet  your  patients  with  a  cherry  greeting. 
However  much  you  may  have  been  annoyed  in  the  operating, 
room,  when  you  step  into  the  reception-room  appear  as  chea:- 
ful  and  happy  as  if  nothing  unusual  had  happened. 

By  attention  to  these  things,  which  many  regard  as  minor 
details,  you  will  rise  one  hundred  per  cent,  in  the  estimation  of 
your  patrons,  and  you  will  see  the  good  results  in  an  increased 
practice  and  a  replenished  purse.  Many  men  succeed  in  build- 
ing up  a  large  practice  who  have  very  little  ability  except  in 
making  themselves  and  their  surroundings  attractive  to  the 
people,  while  men  of  superior  education,  by  neglecting  this  part 
of  their  professional  duty,  are  barely  able  to  make  a  living:. 

Dentists  ought  to  talk  familiarly  with  their  patients,  in- 
structing them  in  general  principles  of  dental  science.  The 
more  intelligent  they  become  on  this  subj^t,  the  more  they  will 
realize  the  occasional  need  of  the  skillful  dentist,  and  thus  both 
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healer  and  healed  will  reap  the  benefit  of  the  additional 
knowledge.  Only  quacks  try  to  prey  on  the  ignorance  of  the 
multitude. 

Free  public  lectures  should  be  given  under  the  auspices  of 
the  State  Association,  and  by  men  specially  fitted  for  the  work, 

Articles  on  the  subject  adapted  to  the  general  reader  should 
have  circulation  in  the  daily  and  weekly  papers.  With  such  ef- 
forts as  these,  systematically  put  forth,  much  could  and  would 
be  done  to  educate  the  public  as  to  the  value  of  their  dental 
organs  and  the  importance  of  giving  them  proper  attention. 
With  the  growth  of  an  intelligent  public  sentiment,  knavery 
and  quackery  would  soon  die. — Items  ot  Interest, 


AMALGAMATING  GOLD  SECTIONS  INTO  THE  CAVITIES  OP  TEETH. 


DR.   C.   H.   LAND,   DETROIT,   MICH. 

Conicident  with  the  introduction  of  the  porcelain  process  of 
filling  teeth  with  sections  of  porcelain,  I  also  practiced  the  art 
of  substituting  gold  and  other  metals  in  the  place  of  porcelain 
on  the  grinding  surface  of  the  teeth.  Wh^n  the  cavity  is  shal- 
low and  greater  toughness  is  required,  gold  will  be  the  most 
admissible.  The  process  is  essentially  the  same  as  with  the 
porcelain.  Platina  foil  is  burnished  or  swaged  into  the  cavity 
of  the  tooth  to  secure  an  impression,  which  forms  a  matrix  or 
mold;  then,  by  fusion,  gold  or  any  other  suitable  metal  maybe 
run  into  the  matrix  to  form  a  solid  section  or  plug.  When 
completed  this  corresponds  to  the  lost  portion  of  the  tooth. 
The  iusing  of  the  metal  may  be  done  by  means  of  the  ordinary 
blow-pipe.  In  the  course  of  my  experiments  I  have  found  that 
after  the  gold  has  been  molded  into  a  section,  it  is  advantage- 
ous to  grind  off  the  major  portion  of  the  platina  lining;  this 
exposes  the  surface  of  the  gold  and  presents  a  condition  more 
favorable  to  unite  with  the  amalgam.  The  cavity  is  first  lined 
with  a  thin  coating  of  amalgam,  then  the  section  is  coated 
with  a  small  amount.  When  it  is  ready  to  insert,  a  slight  mal- 
leting  will  drive  the  section  to  its  proper  adjustment  and  force 
out  any  surplus  amalgam.  Floss  silk  is  used  to  tie  the  section 
in  all  proximal  cavities  and  hold  it  while  the  amalgam  is  hard- 
ening. The  section  and  the  amalgam  are  then  practically  one 
compound  plug.  This  method  does  away  with  the  unsightly 
appearance  of  large  blocks  of  amalgam,  reduces  the  liability  of 
shrinkage,  secures  the  preserving  qualities  of  the  mercury  as  a 
germicide,  and  its  ready  adaptation. 

To  those  who  are  advocating  the  use  of  copper  amalgam 
this  new  method  may  be  of  special  interest.  I  have  found  it 
thoroughly  practical  to  adjust  sections  of  gold  into  a  great 
variety  of  cavities,  and  when  completed  it  is  difficult  to  dis- 
cover that  they  have  been  amalgamated  in  place.  The  use  of 
the  rubberdam  is  seldom  required,  and  the  long  and  tiresome 
malleting  process  is  dispensed  with. 
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ANiBSTHESIA. 

Anaesthesia  is  a  state  of  insensibility,  induced  bj  any  means 
or  conditions  whatever.  As  used  in  dental  practice,  it  means  a 
state  of  insensibility  induced  at  the  will  of  the  operator  by  the 
administration  of  medicinal  assents.  usu^iUy  by  inhalation. 

Ethtr,  nitrous  oxide  gas  and  chloroform  are  the  only 
agents  in  general  use  for  this  purpose.  Their  effect  is  produced 
by  their  action  upon  the  brain,  the  parts  of  which  are  aflected 
in  t^e  following  order: — 

First.   The  cerebrum,  benumbing  sensation  and  volition. 

Second.  The  cerebellum,  affecting  the  co-ordinating  power. 

Third.  The  medulla  oblongata,  depressing  the  powers  of 
organic  life,  viz.,  circulation  and  respiration. 

Anaesthesia  may  be  divided  into  three  stages,  although  no 
marked  line  of  division  appears : — 

First.  Stimulation.  The  patient  is  more  quiet,  the  pulse  is 
stronger  and  beats  more  regularly. 

Second.  Excitement.  Consciousness  begins  to  be  lost,  the 
pulse  is  quickened,  the  face  flushes,  the  patient  is  easily  fright- 
ened, sounds  are  exaggerated,  muscular  movements  are  irregu- 
lar and  often  violent,  owing  to  loss  of  co-ordinating  power, 
and  s^on  become  spasmodic.  The  amount  and  duration  of  the 
excitement  depend  largely  upon  the  metal  condition  of  the  sub- 
ject when  commencing  to  inhale,  and  upon  the  degree  of  mental 
control  exercised  by  the  operator,  and  the  quiet  and  order 
around. 

Third.  Profound  insensibility.  The  muscular  system  be- 
comes relaxed,  the  skin  is  insensible,  the  eyelids  do  not  respond 
if  the  lashes  be  touched,  the  conjunctiva  is  insensible  to  touch 
of  the  finger,  the  pupil  is  dilated.  Still  more  profound  insensi- 
bility is  indicated  by  relaxation  of  the  sphincter  muscles,  the 
sphincter  ani  being  the  last  to  succumb,  by  stertorous  breath- 
ing, slowing  and  weakening  of  the  pulse,  shallow  breathing 
and  profuse  sweating. 

In  typical  anaesthesia  as  produced  by  ether,  especially  when 
rapidly  inhaled,  sensibility  to  minor  operations  is  entirdly  lost 
beiore  other  powers  are  sensibly  affected,  and  at  this  point  a 
single  tooth  may  be  extracted,  or  a  single  incision  made,  with- 
out any  pain  being  felt,  although  the  patient  may  be  quite  con- 
scious of  all  that  IS  being  done.  This  condition  is  indicated  by 
insensibility  to  pinching  of  the  skin,  and  by  the  dropping  of 
the  hand,  which  was  voluntarily  held  up  by  the  patient  at  the 
beginning  of  the  inhalation.  Next  consciousness  is  overcome, 
and  by  this  time  the  co-ordinating  power  is  considerably 
diminished  and  very  soon  lost,  and  loss  of  all  muscular  power 
quickly  follows. 

This  stage  may  be  maintained  for  a  long  time  without  the 
circulation  or  respiration  being  sensibly  lessened,  and  severe 
and  prolonged  operations  performed.  If  anaesthesia  be  pressed 
further,  the  pulse,  which  at  first  is  full,  strong  and  quick,  be- 
comes weak  and  less  frequent,  and  the  respiration  more  shallow,, 
showing  that  the  medulla  is  affected. 
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Anaesthesia  that  is  produced  quickly  passes  oflF  quickly.  It 
is  quite  practicable  to  induce  anaesthesia,  perform  an  operation 
and  have  the  patient  recover,  without  apparently  affecting  the 
medulla  at  all,  consequently  no  nausea  follows. 

It  is  prolonged  anaesthesia  that  produces  nausea.  The 
medulla  seems  to  be  affected  in  proportion  to  the  length  of 
time  that  the  agent  is  inhaled. 

Nitrous  Oxide.— Relaxation  of  the  muscles  is  not  constant 
nor  common  in  anaesthesia  produced  by  nitrous  oxide  gas. 
Contraction  instead  of  relaxation  is  likely  to  follow,  and  a 
spasmodic  twitching  of  the  muscles  takes  place,  an  interrupted, 
jerky  inspiration,  and  a  turning  inward  of  the  thumbs  toward 
the  palm  of  the  hand.  Beyond  these  indications  it  is  not  safe 
to  affect  the  patient. 

Nitrous  oxide  gas  is  the  agent  par  excellence  for  the  dentist's 
use.  It  is  a  stimulant  to  the  heart,  and  is  as  safe  as  anything 
producing  such  results  can  be.  Deaths  reported  do  not  ex- 
ceed one  in  one  hundred  thousand  administrations,  and  in  all 
fatal  cases  reported  the  cause  of  death  has  been  somewhat  in 
doubt. 

If  the  gas  is  pure,  unpleasant  results  seldom  follow  its  use 
It  is  nearly  odorless,  so  is  not  tinpleasant  to  have  about  the 
office;  it  is  non-irritating,  hence  not  disagreeable  for  the  patient 
to  breathe;  it  acts  quickly,  produces  a  profound  narcosis  and 
passes  off  very  rapidlv,  leaving  the  patient  with  a  clear  head 
and  full  pulse,  ready  to  go  on  his  way  by  the  time  the  blood  is 
sufficiently  staunched  to  permit  it. 

It  impure,  as  gas  manufactured  in  a  dental  office  is  likely  to 
be,  unpleasant  effects,  such  as  nausea,  dizziness,  lassitude  and 
headache,  may  follow  and  persist  for  several  days  or  weeks. 

When  administering  the  gas  the  supply  should  be  abundant 
and  free.  All  air  tnvtst  be  excluded  as  a  very  small  per  cent, 
mixed  with  the  gas  will  prevent  its  narcotic  effects. 

An  inhaler  with  a  rubber  face- piece  covering  the  mouth  and 
nose,  and  a  double-acting  valve  is  much  to  be  preferred. 

Apply  the  inhaler  to  the  face,  having  put  a  prop  between 
the  teeth,  and  allow  air  to  be  breathed  until  respiration  is 
regular,  then  with  the  consent  of  the  patient  change  the  valve 
and  admit  the  gas.  The  substitution  will  hardly  be  noticed, 
and  in  from  one  to  two  minutes,  rarely  three,  anaesthesia  will 
be  produced,  lastmg  long  enough  to  extract  from  one  to 
twenty  teeth,  according  to  the  susceptibility  of  the  patient,  the 
dexterity  of  the  operator,  and  the  difficulties  of  the  operation. 
The  narcosis  will  last  as  long  as  that  of  any  other  agent  which 
will  produce  it  as  quickly. 

Inhalation  of  gas  may  be  repeated,  anaesthesia  having  been 
induced  as  many  as  four  times  at  one  sitting. 

The  gas  may  be  allowed  to  escape  from  the  cylinder  into  a 
bag  from  which  it  is  breathed,  or  better,  into  a  gasometer 
holding  from  twelve  or  fifteen  gallons,  and  breathed  through 
a  tube  from  this.  This  insures  an  abundant  supply  and  pre- 
vents waste  of  gas. 
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Any  inhaler  which  compels  the  reinhalation  of  expired  gas 
should  be  condemned. 

The  mode  of  death  from  inhalation  of  gas  is  from  failure  of 
respiration,  the  irritability  of  the  heart .  persisting  for  some 
time  after  respiration  has  ceased. — Fillebrown's  Operative  Dent- 
istry, 


ONE  WAY  OF  INCREASING  A  DENTISTS  USEFULNESS  * 


BY  WILLIAM  D.  KEMPTON,  M.  D.,   D.  D.  S.,  CINCINNATL 

In  this  age  of  electric  motors  and  natural  gas,  the  demands 
on  the  knowledge,  the  skill  and  the  endurance  of  the  dental  sur- 
geon are  daily  increasing,  and  how  best  to  meet  this  demand  is 
a  problem  that  is  commanding  the  attention  of  many  of  our 
profession.  The  solutions  have  been  many  and  various.  With 
some  it  consists  in  a  thorough  knowledge  of  the  nature  and 
causes  of  decay,  and  in  their  enthusiasm  they  have  pursued 
their  studies  and  researches  so  far,  and  have  become  so  familiar 
with  Ihe  little  bugs  which  infest  our  mouths  that  they  are  able 
to  give  us  an  accurate  description  of  their  manners  and  cus- 
toms, and  their  relationships  down  to  cousins  of  the  forty- 
second  degree.  With  others  it  is  the  discovery  of  the  best 
material  for  replacing  lost  tooth  structure,  and  they  grow  elo- 
quent in  advocating  this  or  that  material  to  the  exclusion  of 
all  others.  With  still  others  it  is  the  best  method  of  introduc- 
ing these  materials,  and  they  tell  us,  with  an  air  that  disarms 
our  doubts,  of  their  ability  to  drill  out  and  fill  nerve  canals  in 
comparison  with  which  the  most  tortuous  ram's  horn  is  re- 
markably straight.  With  others  again  it  is  the  use  of  the 
latest  and  most  improved  machinery,  and  they  have  devised 
apparatus  whose  shapes  are  wonderful,  whose  mechanism  is 
intricate,  and  whose  uses,  in  some  cases,  a  mystery  to  God. 
None  of  these  solutions,  however,  take  into  consideration  the 
dentist  himself  who  may  possess  all  this  knowledge  and  ability, 
and  yet  be  like  an  ocean  greyhound  without  steam,  or  a 
watch  that  is  unwound. 

This  generation,  with  its  increasing  wealth,  its  high  press- 
ure system  of  education  and  the  fierce  struggle  of  many  to  keep 
up  appearances,  is  bringing  to  the  dentist's  care  an  annually 
increasing  number  of  pampered  children,  hysterical  girls  and 
excitable  women  to  whom  the  slightest  suggestion  of  pain 
brings  visions  of  the  Spani*^h  inquisition  in  all  its  horrible  de- 
tails, and  who  are  seized  with  convulsions  at  the  sight  of  an 
instrument  and  shrink  from  the  contact  of  even  an  innocent 
piece  of  cotton. 

To  the  conscientious  dentist  who  desires  to  be  as  thorough 
as  possible  and  to  avoid  inflicting  pain,  the  tears,  the  piteous 
appeals  for  mercy,  the  restlessness  of  such  patients,  the  con- 
tinual seizing  of  his  hands,  the  frequent  and  causeless  starts, 
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and  their  repeatedly  begging  him  to  desist,  all  tend  to  use  up, 
wear  out  and  exhaust  his  reserve  supply  of  nerve  force,  and 
make  him  nervous,  irritable,  cranky  ^nd  impatient,  and  unfits 
him  for  the  proper  discharge  of  his  duties. 

The  teeth  of  these  persons,  however,  continue  to  decay  and 
to  need  attention,  and  as  the  financial  condition  of  the  average 
dentist  will  not  admit  of  his  turning  such  patients  away,  some- 
thing must  be  done  to  brace  up  his  weakened  nervous  system. 
On  this  point  I  think  we  will  all  agree,  but  when  it  comes  to 
prescribing  a  remedy  our  views  widely  differ.  Some  thinking 
that  all  they  needed  was  exercise,  have  gone  into  their  labora- 
tories to  swing  dumb-bells  and  to  brandish  Indian  clubs  to  the 
great  jeopardy  of  the  shelving.  They  have  done  this,  probably 
a  week,  possibly  a  month,  but  rarely  longer,  when  on  failing  to 
experience  the  expected  improvement  they  have  given  up  in 
disgust.  Others  again  have  tried  walking  only  to  find  that 
they  w^ere  still  further  exhausted  and  less  fit  for  duty.  One 
cause  of  the  failure  of  these  remedies  lies  in  the  fact  that  they 
are  resorted  to  solely  as  curative  measures,  just  as  we  would 
take  a  dose  of  epsom  salts,  and  for  that  reason  soon  become 
tiresome.  Any  remedy,  therefore,  to  be  efficacious  must  com- 
bine exercise  and  recreation  with  fresh  air  and  sunshine,  and  no 
one  thing  does  this  to  the  same  degree  that  the  bicycle  does.  It 
is  because  I  speak  from  experience  that  I  make  this  assertion  so 
positively.  Six  years  ago  my  appetite  was  poor  and  headaches 
were  common,  and  neither  walking  nor  dumb-bells  afforded  me 
any  relief.  In  despair  I  bought  a  bicycle,  and,  after  learning  to 
ride  it,  soon  fpund  that  I  ate  more,  took  less  medicine,  and  felt 
better  than  I  had  for  years.  In  suggesting  this  remedy  I  am 
aware  that  it  will  meet  with  several  objections.  Some  say  that 
bicycles  are  dangerous  ?  Well,  perhaps  they  are,  but  so  are 
bath  tubs  for  people  have  been  drowned  in  them,  yet  no  sane 
person  would  urge  that  as  an  excuse  for  uncleanliness.  Ninety- 
nine  per  cent,  of  the  accidents  to  wheelmen  are  due  either  to 
recklessness  or  carelessness  and  are  unavoidable.  In  six  years 
experience  I  have  never  met  with  an  accident  that  in  any  way 
incapacitated  me  for  practicing  my  profession.  Bicycles,  in  fact, 
are  much  less  dangerous  than  horses,  for  they  neither  bite,  run 
away,  nor  kick. 

It  is  also  said  that  it  is  a  diflScult  matter  to  learn  tu  ride. 
This  point  is  as  well  taken  as  the  previous  one.  I  have  known 
persons,  in  charge  of  a  good  rider,  to  be  fully  a  half  hour  in 
Jearning  to  ride.  For  that  reason  alone  there  are  only  a  half- 
million  cycles  in  use  in  England,  while  in  this  country  the 
League  of  American  Wheelmen,  which  includes  less  than  one- 
tenth  of  our  riders,  has  only  about  twelve  thousand  members. 

Again  it  is  said  that  bicycle  riding  is  only  indulged  in  by 
the  young  and  frivolous,  and  is  therefore  not  just  the  thing  for 
the  dignified  dental  practitioner.  True  again!  I  have  never 
heard  of  more  than  two  persons  learning  to  ride  at  the  age  of 
75  years.  Then  the  Cincinnati  Bicycle  Club,  to  which  I  belong, 
has  only  two  members  that  are  past  50  years  of  age,  seven 
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that  are  past  40,  and  twenty-eight  that  are  past  30 ;  and  be- 
cause it  is  so  frivolous  there  is  only  one  lawyer,  three  dentists, 
four  M.  D/s  in  the  club  the  rest  being  only  common  business 
men.  For  that  reason  also,  only  four  of  the  seventeen  repre- 
sentatives of  the  Ohio  Division  of  the  League  of  American 
Wheelmen  are  dentists. 

It  is  also  objected  that  many  persons  soon  give  up  riding. 
Yes  that  is  true.  I  once  knew  a  young  man  who  was  in  the 
habit  of  taking  in  such  quantities  of  alcoholic  stimulants  that 
his  wheel  frequently  rebelled  and  pitched  him  into  the  middle  of 
the  road.  He  gave  up  riding  because  he  believed  it  was  injuriotis 
to  his  health.  Another  rider  who  patronized  every  saloon  on 
the  road  till  his  stomach  began  to  shirk  its  duties,  also  cameto 
the  conclusion  that  cycling  was  not  good  for  his  health.  Then 
persons  suflfering  from  gonorrhoea,  syphilis  and  similar  infan- 
tile diseases  have  given  up  riding,  for  the  same  reason.  There 
is  another  class  that  soon  give  up  riding,  namely,  those  who 
imagine  they  will  be  looked  on  as  novices  unless  they  ride  far- 
ther  or  faster  than  every  one  else,  and,  in  their  desire  to  emulate 
the  example  of  trained  athletes,  become  slaves  to  their  wheels 
and  find  the  sport  tiresome  and  anything  but  beneficial. 

There  are  some,  however,  who  have  not  given  up  ridings 
who  lock  up  their  offices  oh  Sunday  morning,  and,  leaving  the 
aroma  of  dead  nerves  and  all  thoughts  of  carious  teeth  behind 
them,  mount  their  wheels,  and,  wandering  through  rural 
scenes,  feast  their  eyes  on  the  beauties  of  nature.  When  such 
persons  return  to  their  offices  they  take  with  them  the  songs  of 
birds,  the  fragrance  of  flowers,  and  bits  of  sunshine  to  brighten 
up  their  lives  for  the  following  week. 

EXCELSIOR.* 


BY  DR.  H.  H.  HARRISON,  WHEELING,  W.  VA. 

Excelsior  is  a  station  of  high  degree  attainable  by  many  in 
all  professions,  but  not  by  every  one.  It  is  not  a  degree  of  defi- 
nite limit,  but  one  toward  which  all  our  efforts  should  tend. 
Those  with  natural  gifts  may  reach  it,  and  even  with  most  of 
these  it  requires  energy  and  application ;  but  with  those  who 
may  not  have  natural  gifts  in  a  specific  line,  excelsior  cannot 
be  reached  though  they  may  struggle  ever  so  hard.  This  latter 
class  is  the  dead  wood  that  all  professions  must  carry,  but  in 
order  to  place  our  record  before  the  world  in  the  proper  light, 
we  must  not  only  have  dental  education  well  in  advance,  laws 
also  that  protect  the  unwary  from  the  fingers  of  the  quack, 
but  we  must  adopt  some  systematic  plan  of  educating  the  peo- 
ple up  to  the  standard  of  highest  appreciation  of  the  educated 
dentist.  Am  glad  to  say  this  is  being  done  to  a  considerable 
extent  by  many  in  the  profession,  both  by  precept  and  example, 
but  it  is  LOO  slow  for  this  rapid  age,  and  we  must  have  a  little 
more  electricity   and  gas  administered  to  bring    about    this 
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desired  result.     Am  very  sure  the  best  educated  talent  in  our 
profession  to-day  is  not  fully  appreciated  by  the  people. 

The  question  may  arise  in  the  minds  of  some,  **How  can 
this  popular  education  be  brought  about?  *'  It  will  be  said  by 
others  that  there  are  treatises  on  popular  dentistry  before  the 
public,  and  what  benefit  have  they  brought  about  ?  They  have 
done  good,  but  are  circumscribed  in  their  usefullness  by  the  fact 
that  mercenary  motives  are  too  prominent  in  this  production, 
and  too  single-handed — not  enough  authority  behind  them. 

Some  two  years  ago  I  suggested  to  some  of  the  members 
of  this  society  the  wisdom  of  publishing  a  treatise  on  Popular 
Dentistry,  to  be  approved  by  the  society  and  circulated  among 
our  patients  without  cost  to  them  to  be  sure  to  get  them  into 
their  hands.  Of  course  the  publishers  would  furnish  to  pur- 
chasers  and  the  State  society  would  be  at  no  expense  except  to 
furnish  the  brains  to  write  these  few  pages. 

I  am  well  aw^are  that  many  of  you  have  a  business  that 
may  not  require  this  so  far  as  you  are  individually  concerned, 
but  how  about  your  patients  who  are  neglecting  certain  opera- 
tions, that  when  pointed  out  to  them  they  admit  that  they 
were  totally  ignorant  of  the  real  facts  as  they  now  appear. 
You  cannot  go  into  detail  with  all  your  patients,  for  your  time 
is  too  precious,  and  this  plan  will  save  many  a  lengthy  disserta- 
tion on  some  special  point  in  practice. 

When  we  look  around  us  and  discover  the  numberless  cases 
of  poor  dentistry  tolerated  by  even  intelligent  people,  because 
they  know  no  better,  it  should  bring  to  us  serious  reflection  as 
to  who  is  responsible  for  all  this.  You  may  talk  about  the 
survival  of  the  fittest,  but  this  will  permit  generations  yet  un- 
born to  suffer  the  effects  of  ignorance,  and  go  down  to  an  un- 
timely end  thinking  that  dentistry  is  nothing  but  a  trade  and 
possibly  a  poor  one  at  that.  Give  the  people  to  know  that 
there  are  educated  men  in  our  profession  that  understand  the 
application  of  remedies  for  the  treatment  of  pathological  con- 
ditions that  arise  within  the  mouth  better  than  the  general 
practitioner  of  medicine.  I  am  perfectly  disgusted  with  the 
idea  that  M.  D.'s  are  called  to  patients  with  fractured  jaws, 
with  alveolar  hemorrhage,  with  tumors  of  the  mouth,  harelip 
and  ptyalism.  This  should  not  be,  but  until  people  know  more 
of  the  sphere  of  the  worldly  dentist,  it  must  continue.  The 
plan  I  mention  will  not  only  correct  such  as  the  above,  but  it 
places  the  quack  dentist  just  where  he  belongs,  that  all  may 
know^  him  by  his  foot-prints. 

This  plan  has  been  adopted  by  our  State  Society  already, 
and  I  should  like  to  see  the  Ohio  State  Dental  Society  appoint 
a  committee  that  would  do  this  work  and  let  the  Board  of 
Directors  endorse  it  when  submitted  to  them  if  it  be  up  to  their 
idea. 

Gentlemen,  I  do  not  write  this  without  the  expectation  of 
criticism,  for  I  know  that  there  are  objections  to  be  found, 
but  w^hat  good  project  can  be  presented  that  is  free  from  weak- 
ness ?      But  I  feel  the  necessity  of  this  so  very  much  that  I  can- 
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not  refrain  from  speaking  out.     "Out  of  the  fullness  of  the 
heart  the  mouth  speaketh." 

OUR  PROFESSIONAL  STATUS. 

For  the  Pbactical  Dentist,  by  Dr.  J.  W.  White,  EDightstowo,  Ind. 

In  earlier  times  dentistry  was  practiced  largely  in  the 
barber  shops.  The  turn-key,  the  lancet  and  razor  constituted 
the  operative  tools.  The  chair,  lather  cup  and  brush  might  be 
added  as  accessory  appendages.  In  this  condition  we  find  our 
profession  and  specialty  early  in  this  century.  But  there  has 
been  growth,  development  and  progression  highly  satisfactory 
to  the  practitioner  of  to-day,  and  doubtless  as  comforting  to 
society  as  anything  ordained  for  the  common  good.  Yet, 
w^ithal  this,  I  am  inclined  to  think  we  are  not  awarded  that 
place  in  society  as  a  profession  which  the  law,  medicitie  and 
theology  occupy. 

The  average  patient  expects  our  work  to  be  permanent;  a 
tooth  once  filled  or  treated,  to  last  forever  and  a  day,  regard- 
less of  physiological  surroundings  and  environments.  In  the 
legal  profession,  a  retainer  is  often  required  to  begin  with  and 
prompt  payment  when  the  services  are  rendered.  The  physician 
is  called  to  treat  stomititis,  malarial  fever,  or  any  of  the  ail- 
ments incident  to  humanity,  and  upon  convalescence,  his  fees 
are  due  and  his  service  paid  for.  There  is  no  guarantee  that 
the  patient  may  not  again  be  attacked  before  the  close  of  the 
year.  No  immunity  is  proposed  by  the  physician,  and  no  pa- 
tient expects  it,  unless  the  disease  be  measles,  small-pox, 
whooping  cough  or  scarlatina.  Not  so  in  dental  practice— we 
are  regarded  as  mechanics  by  a  large  class  of  our  patients,  and 
such  good  ones,  that  our  work  must  prove  permanent.  And 
we  are  often  confronted  by  a  patient,  with  **  You  filled  that 
tooth  ten  years  ago,  and  now  it  has  failed,  and  you  insured 
the  filling  to  save  my  tooth.'* 

We  are  to  blame  for  these  oft  recurring  scenes  in  our  daily 
practice.  We  played  the  charlatan  in  our  zeal  for  practice- 
sailed  under  false  colors — and  in  many  cases  have  been  humili- 
ated for  our  dishonesty  and  misrrpresentation.  I  think  we 
are  not  as  bad  as  we  used  to  be.  We  are  older  in  professional 
life,  and  have  more  discretion  and  experience  that  comes  with 
years,  and  the  disappointments  have  made  us  more  reserved 
w^ith  our  promises. 

The  young  man  just  from  college  is,  as  a  rule,  an  enthusiast. 
He  ieels  that  he  has  learned  it  all,  and  that  the  fossils  in  the 
profession  must  be  laid  away — forgetting  that  even  fossils 
have  their  uses  in  determining  conditions  and  demonstrating 
scientific  truths.  I  have  ceased  to  make  promises,  except  upon 
conditions.  They  are  absolute  cleanliness  of  the  teeth,  and  this 
requirement  coupled  with  the  fact  that  we  do  not  treat  causes 
alone,  but  the  results ;  and  if  the  causes  are  constitutional  or 
hereditary  in  origin,  a  recurrence  of  the  disease  may  be  expected. 

It  may  b<*  we  are  all  to  be  censured  for  not  treating  causes, 


THE  PRACTICAL  DENTIST.  343 

yet  I  think  not,  for  we  have  spent  our  years  in  bringing  up  to 
their  present  standard  and  degree  of  perfection  the  instruments 
and  material  for  our  work,  and  we  are  now  ready  to  enter 
upon  the  study  of  cause. 

The  generations  to  come  must  solve  the  problems  of  the 
hidden  things,  and,  with  microscope  and  laboratory,  build  upon 
the  foundations  laid. 

Must  seek  to  discover  the  causes  at  work  in  the  human 
organism,  which  bring  the  diseases  we  now  encounter  in  the 
mouths  of  mankind,  and  must  compound  the  remedies  which 
will  cure  and  not  palliate  disease. 

It  is  gratifying  to  see  thi§  field  of  resea,rch  opening,  and  to 
witness  the  interest  manifested  by  our  profession,  in  the  work 
of  our  students  and  scientists,  as  it  is  evidenced  by  +he  increas- 
ing amount  and  demand  for  the  literature,  being  published 
which  reveals  to  us  much  of  which  dentists  in  the  past  were  ig- 
norant. 

I  hope  to  see  the  time  when  we  shall  be  able  to  prevent, 
rather  than  treat,  the  diseases  we  encounter,  and  may  charge 
for  the  knowledge  as  well  as  the  mechanical  skill  required  to 
execute  our  difficult  operations.  This  era  must  be  preceded  by- 
one  of  hard  study  and  thorough  preparation ;  not  the  mere 
superficial  requirements  that  now  entitle  a  student  to  enter 
our  oflSces  and  schools. 

The  standard  of  intelligence  must  be  raised.  A  knowledge 
of  anatomy,  at  least  of  the  head — the  organs  of  nutrition  and 
some  acquaintance  with  the  chemical  laws  governing  life 
should  be  imperative,  if  we  are  to  stand  as  a  profession  or  ever 
be  regarded  as  specialists  in  this  branch  of  medicine.  Some 
have  reached  this  point  already — but  they  are  those  who  have 
been  hard  workers  in  the  field  of  scientific  research — diligent 
students  in  pathological  and  chemical  science. 

While  a  few  have  reached  the  high-lands,  and  stand  ac- 
knowledged equals,  in  point  of  attainment,  with  the  best  in 
other  professions,  the  multitude  in  our  ranks  are  content  with 
the  mechanical  achievements  already  acquired.  Education  of 
the  hand  has  been  attained,  largely  to  the  neglect  of  the  head. 
Reverse  the  order  and  educate  the  head  £rst,  then  the  hand  and 
eye,  and  I  should  regard  this  an  improvement  on  the  methods 
of  the  past.  Of  course,  I  admit  that  our  schools  are  doing 
wrell.  They  have  raised  the  standard  of  attainments,  and  two 
full  courses  in  the  curriculum  are  now  essential  for  graduation. 
Yet  there  are  no  honorary  degrees  for  merit  in  mechanical  skill 
or  in  mental  attainments — which,  to  my  mind,  puts  the  whole 
thing  on  a  financial  basis — and  the  size  of  the  pocket-book 
seems  to  cut  some  figure  in  the  matter,  after  all. 

Say  what  you  will,  *'  The  mind^s  the  mensure  of  the  ma/i,'' 
and  this  is  as  true  in  professional  as  in  the  civil  and  social 
walks  of  life. 

It  is  culture  of  intellect— polish  in  manner  and  conversa- 
tion, and  thorough  knowledge  of  all  pertaining  to  the  profes- 
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sion,  that  to-day  gives  standing  and  respectable  position  to 
the  successful  and  scientiGc  man. 

We  must  endeavor  to  reach  this  plane  of  education,  not 
necessarily  in  the  classics,  not  in  the  dead  language — ^but  in  the 
sciences — chemistry,  pathology,  physiology  and  anatomy.  The 
essentia]  thing  in  the  beginning  is  a  sufficiently  good  English 
education  to  enable  a  man  to  read  understandingly  and  write 
intelligently,  at  least  a  page,  on  some  topic  that  may  be  as- 
signed. True,  some  knowledge  of  Latin  may  be  necessary  to 
understand  the  technicalities,  and  technical  names  of  muscle 
and  nerve  and  their  attachments,  as  well  as  purpose  and  func- 
tion; but  this  preparatory  education  should  be  an  imperative 
rule,  and  just  as  essential  as  the  foundation  of  a  building.  No 
man  neglects  this  in  the  building  of  bis  home,  neither  should  he 
in  building  up  his  professional  character. 

In  this  line  we  areimproving,andIam  proud  to  boast  of  our 
Professors  Black,  Litch,  Taft,  Richardson,  Watts  and  many  oth- 
ers well  known  in  our  literature  and  in  the  faculties  of  our  colleges. 

We  are  rising  in  dignity  and  professional  standing  and 
** tooth  carpentry '*  and  ** amalgam  slinging"  as  epithets,  are 
becoming  obsolete.  Well  equipped  offices — containing  a  library 
of  our  professional  literature,  with  b.  gentleman  and  scholar  in 
charge  is  becoming  the  rule  in  all  our  cities  and  towns. 

Take  courage,  brethren,  and  let  us ''possess  our  souls  in 
peace'*  for  the  day  is  not  distant  when  to  be  a  dentist  will  be 
just  as  respectable  as  to  be  a  lawyer,  pVysician,  or  divine.  We 
will  be  specia//sts,consequently  a  little  above,  from  professional 

and  social  standpoint,  the  country  Dr. ,  the  circuit  rider,  or 

the  pettifogging  lawyer. 

AN  EXPERIENCE  WITH  FOUR  PER  CENT.  COCAINE. 

10    o'clock    A.  M.,  Mr.   L ,  aojed  32,  nervous  teraper- 

ment,  persented  himself  at  my  office  for  extraction  ot  1st  and 
2d  right  upper  bicuspids.  Desired  an  anesthetic,  so  I  injected  2 
minims  4  per  cent,  solution  Cocaine  into  gum  tissue  over  each 
tooth,  first  giving  1  oz.  brandy  to  prevent  heart  depression. 
At  the  expiration  of  two  minutes  extracted  teeth.  No  evidence 
of  pain  manifested.  Soon  noticed  pallor;  skin  grew  cold,  coun- 
tenance lifeless  in  expression.  Threw  chair  back  with  patient's 
head  lower  than  feet.  Rubbed  hands  and  face;  return  of  blood 
to  head  and  face  in  few  seconds.  Assisted  patient  to  sofa, 
when  pallor  and  other  symptoms  returned.  Elevated  feet  and 
lowered  head  again.  Gave  more  brandy.  Patient  became  un- 
conscious. Strug8:les  in  spasms,  shouts,  throws  himself.  11 
A.  M.,  M.  D.  called  in  who  injects  morphia  into  arm.  Patient 
quiets  down  some.  12  a.  m.  patient  becomes  wild  again. 
M.  D.  administers  more  morphia.  3  p.  M.,  patient  lies  un- 
conscious; is  taken  home  by  friends.  Unconscious  until  8:00  p.m. 
when  a  foot  bath  of  hot  water  brings  a  return  of  consciousness. 
Dull  and  stupid  for  two  daj's;  complete  restoration  third  day. 
Patient  unconscious  for  ten  hours  in  all. 

Query. — Did  Cocaine  do  it  ?  F.  T.  Richards,  D.  D.  S. 
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EDITDRIAL. 


*•  THE  HEAVENLY  SPIRIT  AND  THE  EVIL  NATURE." 
It  appears  that  Dr.  Louis  Jack,  of  Philadelphia,  at  a  re- 
cent session  of  the  American  Dental  Association,  read  a  paper 
before  that  body,  entitled  **  The  Necessity  of  Independent  Den- 
tal Journalism,'*  which  contained  so  many  palpable  facts  re- 
flecting on  the  management  of  dental  journals,  published  in  the 
interest  of  members  of  the  ** Dental  Trade  Association,''  that 
the  editor  of  Cosmos  deemed  a  reply  necessary,  which  occupies 
over  four  pages  in  that  publication.  This  represents  the  **  evil 
nature"  as  ics  inspiration  was  derived  from  the  same  source 
that  prompts  the  ingenious  advocate  when  defending  his  guilty 
client,  whose  life  or  personal  liberty  is  in  jeopardy,  because  of 
his  alleged  sinning.  Among  the  opinions  held  by  the  Essayist  to 
which  the  editor  of  Cosmos  takes  exception,  we  quote  the  fol- 
iowing : 

**They"  [the  journals  alluded  to]  **have  failed  to  discuss 
editorially  the  questions  concerning  us,  as  they  have  arisen, 
without  the  bias  of  their  business  interests." 

**  Independent  opinion  could  not  be  stated,  for  the  fear  of 
its  influence  upon  their  business." 

**  These  journals  have  usurped  the  function  of  supplying 
the  dental  profession  with  liberal  and  pertinent  thoughts,"  etc. 

**  They  have  stifled  in  some  cases  the  full  expression  upon 
questions  w^hich  were  by  some  construction  of  theirs  not  favor- 
able to  their  interests." 

They  **have  not  hesitated  ta  use  those  who  have  sold  the 
birthright  of  honorable  manhood  to  inculcate  sentiments 
averse  t#  high  professional  views  and  have  tried  thereby  to 
create  false  ideas." 

**They  have  used  their  influence  and  the  power  of  their 
agents  to  check  the  efforts  of  dentists  to  organize  for  the  pur- 
pose of  defending  themselves  from  the  exactions  of  those  who 
have  under  their  encouragement  grown  into  dangerous  op- 
ponents to  our  professional  interests." 

As  Dr.  Jack,  in  this  complaint,  has  not  drawn  upon  his  im- 
agination, but  presented  facts  which  must  be  apparent  to 
every  dentist  who  has  looked  the  matters  spoken  of  squarely  in 
the  face,  he  must  be  possessed  of  a** heavenly  spirit,"  and 
therefore  his  opinions  are  entitled  to  our  confidence  and  re- 
spect. But,  the  doctor  nevertheless,  is  charged,  by  his  critic, 
with  '^dealing  in  vague  generalities."  He  is  asked  for  specific 
charges—as  if  he  had  not  made  them — a  bill  of  particulars, 
such  as  the  wily  lawyer  often  calls  for  when  damaging  allega- 
tions are  contained  in  the  complaint  against  his  client.    This 
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comes  from  an  "evil  nature,''  and  is  an  easy  way  of  dodging 
the  issue  presented  in  the  controversy.  There  can  be  no  doubt 
but  that  Dr.  Jack  is  able  to  satisfy  the  curiosity  of  the  editor  of 
Cosmos  fully  as  to  a  bill  of  particulars,  and  that  he  will  do  so 
at  his  convenience.  In  the  meantime  it  might  be  in  order  to 
call  in  a  very  respectable  witness,  whose  testimony  will  be  be- 
lieved by  the  profession.    Says  Dr.  Barrett : 

**  For  a  number  of  years  past  a  dental  supply  house  has 
published  its  proceedings,  and  the  other  journals  have  been 
shut  off  from  the  publication  of  papers.  Is  that  the  way  to 
sustain  journals  ?  The  speaker  would  have  scorned  to  have 
accepted  such  a  preference  when  he  was  conducting  the  Inde- 
pendent Practitioner ;  he  would  have  wanted  to  see  fair  play. 
His  tongue  was  tied  then,  and  he  could  not  say  what  he  was 
now  saying  because  it  would  have  been  claimed  that  he 
wanted  to  grind  his  personal  axe.  The  house  which  publishes 
the  Transactions  does  it  well,  and  no  reflection  can  be  thrown 
upon  it  in  any  way.  He  argued  against  the  principle  that  the 
American  Dental  Association  should  place  itself  under  obliga-^ 
tions  to  a  supply  house.  Is  that  a  dignified  position  for  the 
American  Dental  Association  ?  It  is  urged  that  it  saves  money. 
Is  that  what  we  are  here  for?  If  so,  let  us  go  home  to  our  of- 
fices and  see  if  we  cannot  make  more  there  than  here.  It  is 
unworthy  of  an  association  that  occupies  the  position  that 
this  does  to  have  its  proceedings  published  in  that  way.  They 
should  be  open  for  all  the  journals.  Instead  of  this,  when  they 
come  for  intelligence  the  doors  have  been  slammed  in  their 
faces,  and  privileges  have  been  refused  them  which  were  given 
to  some  one  else.  These  facts  have  been  burning  in  his  heart 
for  years.  He  has  not  read  a  paper  before  this  association  for 
years,  because,  although  the  editor  of  a  dental  journal,  he 
could  not  publish  his  own  paper  in  it  or  even  make  a  full  sum- 
mary of  it.  When  you  clip  the  wings  of  your  literature,  what 
can  you  expect  from  it  ?  It  is  a  wonder  that  the  literature  is  as 
good  as  it  IS,  and  it  is  simply  in  spite  ot  yourselves.  He  hoped 
this  association  would  rise  to  the  point  of  ability  to  pay  its 
own  bills.  We  are  supposed  to  be  here  in  the  interests  of  a  pro- 
fession, to  spread  dental  intelligence.  He  had  sent  reporters  to 
society  meetings,  to  have  the  doors  shut  in  their  faces.  They 
were  giving  their  proceedings  to  some  particular  journal,  and 
would  not  allow  him  even  to  report.*' 

It  is  useless  for  the  editor  of  Cosmos  to  assume  ignorance 

of  the  charges  and  specifications  made  against  dental  journals 
published  by  the  Dental  Trade  Association.  No  man  knows 
better  than  this  gentleman  that  these  publications  are  under 
the  absolute  control  of  a  giant  monopoly  in  dental  goods,  cre- 
ated to  advance  and  keep  up  prices  for  the  same  and  that  their 
teachings  must  harmonize  with  this  principle.  The  Dental 
Trade  Association  holds  a  tight  grip  on  the  purse-strings  of 
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every  dentist,  and  it  requires  no  prophetical  knowledge  to  fore- 
see the  tyranny  it  would  enforce  if  it  could  control  the  entire 
literature  of  the  profession  as  it  now  does  almost  all  its  sup^ 
plies.  Very  little  of  the  **  heavenly  spirit  '*  but  very  much  of  the 
'* evil  nature"  is  continually  being  developed  in  this  wealthy 
combination,  and  if  the  editor  of  the  organ  of  the  S.  S.  White 
Company  is  as  discreet  as  he  is  credited  with  being,  he  will  say 
nothing  to  provoke  inquiry  into  the  methods  employed  by  this 
firm  to  compass  its  ends.  People  living  in  glass  houses  should 
not  indulge  in  stone  throwing. 


IN  DEFENSE  OF  TOBACCO. 

The  International  Journal  of  Surgery  contains  the  following : 

Dr.  Vicenzo  Tassinari,  assistant  of  the  Hygienic  Institute 
of  the  University  of  Pisa,  publishes  some  interestmg  experi- 
ments with  tobacco  smoke  on  various  pathogenic  and  non- 
pathogenic organisms.  The  duration  of  the  fumigations  varied 
from  thirty  to  thirty-five  minutes,  and  the  quantity  of  tobacco 
consumed  amounted  to  from  3Vi  to  4V^  grammes  It  was 
shown  that  tobacco  smoke  possesses  the  property  of  retarding 
the  development  of  some  pathogenic  bacteria  and  preventing 
the  growth  of  others.  Thus  the  smoke  from  a  large  Virginia 
cigar  retarded  the  development  of  bacterium  prodigiosum  for 
72  hours,  of  the  staphylococcus  aureus  for  73  hours,  and  of  the 
anthrax  bacillus  for  97  hours.  No  development  of  colonies  of 
the  spirillae  of  Asiatic  cholera  and  anthrax^  and  of  the  bacilli 
of  typhus  and  pneumonia  was  observed  after  from  128  to  168 
hours'.  The  author  regards  these  results  as  due  to  the  chemical 
action  of  the  ingredients  of  tobacco  smoke. 

< 

E.  J.  Cox,  M.  D.,  of  Dayton,  Ohio,  referring  to  these  experi- 
ments, cites  his  own  experience  in  the  use  of  tobacco,  which  he 
publishes  in  the  Dental  Review,  The  doctor  claims  **that  the 
moderate  use  of  tobacco  in  various  forms,  smoking,  chewing^ 
or  the  use  of  snuff  (on  the  brush),  is  a  positive  benefit  to  the 

teeth,  is,  in  my  estimation,  a  fact  that  cannot  be  controverted; 
nevertheless,  much  is  written  against  its  use.  For  the  past 
fifteen  years  a  practical  record  has  been  kept  of  many  cases, 
and  there  has  yet  to  appear  a  case  that  has  not  received 
marked  benefit  from  its  use  where  it  has  been  prescribed.'*  *  * 

**  Let  us  stop  and  look  the  issue  squarely  m  the  face,  let  us 
look  at  the  foreigners  who  come  to  this  country:  the  Irish, 
English,  Swedes  or  French,  it  makes  little  difference  which; 
did  any  ever  see  more  magnificent  teeth ?  Now,  why  is  it  that 
after  they  have  been  in  this  country  ten  years,  so  few  of  the 
women  have  any  of  their  own  beautiful  teeth  left?  yet  in  95 
per  cent,  the  men  have  never  consulted  a  dentist  in  their  lives, 
and  they  and  toothache  are  strangers;  and  we  doubt  if  5  per 
cent,  ever  have  occasion  to  visit  us,  unless  it  is  to  have  a  loose 
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tooth  extracted.  Now  there  must  be  some  reason  for  this.  Wc 
attribute  it  to  the  fact  that  95  per  cent,  of  these  men  smoke- 
where  they  do  not,  thev  lose  their  teeth  just  as  the  women 
do.        *        *        *        *    " 

The  doctor  says  his  preceptor,  seventeen  years  ago,  called 

his  attention  to  several  badly  decayed  teeth  in  his  own  mouth, 
which  required  immediate  attention,  but  he  had  neglected  them 
for  want  of  time,  and  that  their  condition  had  not  changed  for 
the  worse  from  that  day  to  this,  which  he  attributes  to  his  use 
of  tobacco.  This  may  be  considered  a  radical  view  of  the  ques- 
tion by  those  who  regard  the  use  of  tobacco  injurious  morallj 
and  physically. 

It  will  be  remembered  that  the  popular  English  divine,  Dr. 
Parker,  astonished  the  anti-tobacconists,  about  one  year  ago, 
by  announcing  from  his  pulpit  that  he  intended  to  commence  a 
series  of  special  religious  services  for  the  benefit  of  smokers, 
who  would  be  permitted  to  indulge  in  smoking  cigars  and  pipes 
w^hile  listening  to  the  gospel.  Whether  the  doctor  regarded 
those  addicted  to  this  habit  as  great  sinners  and  therefore  in 
need  of  religious  influences  to  tone  them  down,  or  whether  he 
made  this  clerical  departure  simply  to  increase  his  popularity 
is  a  matter  for  pure  conjecture.  Kingsly,  doubtless,  considered 
smoking  as  the  pro-creator  of  deep  reflections  as  he  described  in 
"^^Yeast,**  his  hero  saying  prayers  while  puffing  at  his  pipe.  "I 
marvel,''  said  Cobb,  in  Every  Man  In  Humor,  **  what  pleasure 
or  felicity  they  have  in  taking  this  rougish  tobacco;"  yet  in 
Stow's  time,  as  he  tells  us  in  his  Annals,  *'it  was  commonly 
used  by  most  men  and  many  women;'*  while  Lily  speaks  of  '*a 
Buckinghamshire  parson  who  was  so  given  over  to  tobacco 
that  when  he  had  none  he  would  cut  the  bell  ropes  and  smoke 
them."  Among  the  Spaniards  tobacco  has  superceeded  wine, 
and  it  is  a  rare  thing  to  see  a  Spaniard  intoxicated.  Walter 
Scott  informs  us  in  halcyon  days  tobacco  was  permitted  in  the 
kirks  **abune  the  pass." 

But  we  need  not  go  outside  our  own  country  to  find 
a  large  and  respectable  endorsement  of  the  use  of  tobacco. 
Many  of  our  most  distinguished  clergymen,  doctors,  editors, 
lawyers,  artists  and  machinists  indulge  freely  in  tobacco,  and 
while  an  occasional  protest  from  influential  quarters  is  heard 
against  it,  still  this  does  not  curtail  its  production  or  use. 
According  to  the  annual  Report  of  Commissioner  of  Internal 
Revenue,  the  revenue  from  tobacco,  last  year,  amounts  to 
/1)31,886,860— an  increase  of  over  one  million  dollars  on  any 
preceding  year. 
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Whether  smoking  or  chewing  tobacco  has  a  tendency  to 
preserve  the  teeth  is  a  question  we  are  willing  to  leave  to  the 
decision  of  those  who  are  qualified  to  decide  it.  We  doubt, 
however,  the  advisability  of  dentists  or  doctors  using  tobacco 
because  their  duties  bring  them  in  close  contact  with  ladies,, 
many  of  whom  abhor  its  smell. 

ABOUT  EATING. 

**A  notion,'*  says  the  American  Analyst,  **has  been  preva- 
lent that  many  persons  injure  their  digestion  by  eating  too 
much.  The  fact  is  that  most  people  don't  eat  enough.  There 
are  more  people  killed  every  year  by  insufficiency  of  nourish- 
ment than  by  overloading  their  stomachs.  Many  of  those  who 
do  eat  a  sufficient  quantity  are  prevented  by  disease  from  di- 
gesting enough  for  the  economy  of  their  systems.  The  very- 
first  thing  for  any  one  to  do  w^ho  has  exhausted  himself  by 
mental  w^ork  or  who  has  been  born  weak  and  irritable,  is  ta 
famish  his  brain  with  sufficient  nourishment  either  to  repair 
the  damage  it  has  sustained,  or  to  bnild  it  into  a  strong 
healthy  condition.*' 

Here  now  is  a  new  departure,  and,  as  it  emanates  from  a 
respectable  source,  it  doubtless  will  receive  considerable  at- 
tention by  medical  gentlemen  generally.  Food  is  indispensable 
to  animal  growth  and  tissue,  and  to  that  terrestrial  manifesta- 
tion of  mentality  connected  therewith.  The  material  depart- 
ment of  man's  nature — bone,  muscle,  nerve,  organs — ^is  subject 
to  a  perpetual  waste  of  those  materials — a  waste  computed  to 
equal  one-seventh  of  the  entire  body  annually,  and  to  the 
whole  of  it  every  seven  years,  but  probably  much  greater  than, 
this ;  which  must  be  re-supplied  by  properties  eliminated  from 
food  by  the  process  of  digestion.  This  waste  unsupplied,  as 
when  food  cannot  be  obtained,  or  is  not  digested  on  account  of 
sickness,  the  subject  becomes  emaciated,  his  strength  fails,  spirits 
sink'within  him  and  life  ebbs  away  gradually,  until  finally  death 
come  to  his  relief.  So  craving  is  the  demand  for  food  that  when 
it  is  not  supplied,  and  digestion  is  good,  the  fatty  matter  is  all 
taken  up  by  secretion  and  emptied  into  the  circulation;  then 
muscular,  nervous,  cerebral  and  other  tissues  follow  until  this 
consumptive  process  is  arrested  by  death. 

Evidently  there  can  be  no  set  rule  for  the  amount  of  food 
necessary  to  keep  in  a  normal  condition  man's  vital  forces,  for 
all  men's  constitutions  are  not  alike,  but  it  seems  reasonably 
clear,  considering  the  great  waste  constantly  going  on  in  tht 
system  that  a  corresponding  amount  of  nutrition  is  required  ta 
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repair  the  loss  thus  sustained.  The  question  of  food,  man  re- 
quires both  as  to  quality  and  quantity,  is  one  in  which  we  all 
have  a  great  interest,  and  it  is  to  be  hoped  that  it  will  receive 
attention  by  those  who  are  capable  ot  speaking  by  authority 
on  the  subject. 

PULPLESS  TEETH. 

After  a  careful  study,  extending  over  many  years,  I  feel  a 
constantly  increasing  inability  to  fix  upon  any  standard  by 
which  to  judge  the  results  of  pulp  treatment  other  than  this: 
The  patient  comes  to  us  in  distress,  we  hope  by  our  treatment 
to  aflford  relief,  and  strive  to  preserve  the  comfortable  useful- 
ness of  the  tooth.  If  we  succeed  in  doing  this,  we  may  count 
the  operation  a  success;  only  so  long,  however,  as  this  com- 
fortable usefulness  continues.  We  must  ever,  in  making  up 
the  record,  remember  that  the  result,  favorable  or  unfavorable, 
may  be  as  largely  due  to  matters  over  which  we  have  no  con- 
trol as  to  our  own  judgment  and  skill.  The  lapse  of  time,  of 
itself,  is  no  assurance  of  success.  An  intentionally  devitalized 
tooth,  imperfectly  treated,  is  quite  as  likely  to  remain  comfort- 
able for  a  long  time  as  is  a  tooth  in  which  the  pulp  has  died 
and  received  no  treatment.  An  intentionally  devitalized  tooth, 
which  has  received  the  best,  most  careful,  and  thorough  treat- 
ment, may  quickly  give  trouble  from  causes  over  which  the 
operator  has  no  control,  and  for  which  he  is  in  no  wise  re- 
sponsible.— Dr,  W,  H,  Trueman,  in  International  JournaL 

The  number  of  skilled  dentists  who  can  endorse,  from  per- 
sonal experience,  what  Dr.  Trueman  says  in  regard  to  pulpless 
teeth  is  much  larger  than  is  generally  supposed.    The  most 
thorough  and  intelligent  treatment  attainable  for  such  teeth  is 
not  equal  to  the  task  of  restoring  them  to  a  condition  of 
healthfulness  that  can  be  relied  upon  for  any  definite  time. 
When  the  operator  has  done  his  best,  the  future  usefulness  of 
such  teeth  depends  largely  upon  conditions  outside  his  control. 
Anything  that  impairs  the  normal  circulation  of  the  blood  in 
the  surrounding  tissues,  decrease  of  adjoining  teeth,  constitu- 
tional debility  and  other  causes  often  defeat  the  most  intelli- 
gent efforts  to  save  devitalized  teeth.    The  thousands  of  them 
that  are  saved  every  year  and  made  practical  should  be  an  in- 
centive to  the  conscientious  operator  to  thorough  eflFort  to  in- 
sure their  preservation,  notwithstanding  the  many  failures  in 
this  line  of  duty. 

Luxury  and  Effeminacy.— All  hitsory  shows  that  as  nations 
grow  in  power,  they  grow  in  wealth,  and  as  they  grow  in 
w^ealth  they  lapse  into  hahits  of  luxury,  effeminacy,  disregard 
of  principle  and  indulgence  in  criminality,  great  and  small. 
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TOO  PERSONAL 

We  expected  to  publish  in  this  issue  an  interesting  letter 
from  our  reporter,  who  had  assumed  the  diflScult  task  of  inter- 
viewing  a  few  of  the  leading  members  of  the  Dental  Trade  As- 
sociation. On  receipt  of  the  letter,  however,  we  find  it  to  be 
exceedingly  personal,  and,  therefore,  it  has  been  returned  to  its 
author.  The  Practical  Dentist  opposes  the  principle  in- 
volved in  the  combination  of  capital,  to  create  a  monopoly  to 
control  prices.  Its  warfare  on  this  line  is  against  measures, 
not  men — a  warfare  prompted  solely  for  the  good  of  the  pro- 
fession.  We  know  there  are  many  gentlemen  identified  with 
this  unholy  monopoly  who  have  been  drawn  into  it  for  self- 
preservation,  and  such  men,  if  entitled  to  censure,  are  also  de- 
serving a  measure  of  sympathy.  The  Practical  Dentist,  as 
an  independent  journal,  intends  to  strike,  with  a  heavy  hand, 
at  all  abuses  in  the  profession,  coming  to  its  notice,  and  when 
it  becomes  necessary  to  designate  the  parties  in  whom  such 
abuses  originate  it  will  do  so  fearlessly,  truthfully  and  justly. 
The  private  character  of  every  member  of  the  profession  we  in 
tend  to  respect  and  consider  sacred  until,  by  his  own  act,  he 
forfeits  such  consideration. 


FAITH  VS.  PHYSICIANS. 

Ole  E.  Larsen,  twenty-nine  years  of  age,  of  No.  43  Wood- 
hull  street,  Brooklyn,  was  arrested  last  night  for  refusing  to 
administer  the  medicine  that  Dr.  Prendergast  had  prescribed 
for  his  three-year-old  child,  who  was  dying  of  diphtheria. 
Larsen  said  he  had  called  in  the  doctor  as  a  matter  of  form- 
ality only,  in  order  to  comply  with  the  law,  and  had  told  the 
physician  that,  **  If  God  wishes  to  give  any  child  diphtheria  let 
him  do  so.  He  knows  his  business  best  and  I  won't  interfere, 
and  I  won't  ^ive  any  medicine.  I  have  another  child  two 
years  old,  and  if  God  wishes  to  give  it  diphtheria  as  well,  why 
it  is  evidently  his  will  that  it  should  be  so  and  I  won't  interfere 
in  either  case." — New  York  World  of  Dec.  1st. 

It  is  about  time  these  monster  cranks  were  legallj-  sup- 
pressed. Christian  science,  so  called,  is  respOMsible  for  too 
many  cases  of  absolute  inhumanity,  similar  to  that  referred  to 
in  the  above,  to  be  allowed  to  flourish  in  this  age  of  intelligence. 
The  claims  of  many  of  its  leading  apostles  are  simply  prepos- 
terous and  ought  to  be  exposed  by  the  pulpit  and  press  of  the 
entire  country. 

Puritanic  Law. — This  law  means  a  code  that  is  bom  in  a 
narrow  mind  and  enforced  by  prejudice. 
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DOCTOR  SHRADT  ON  PULPLESS  TEETH. 

\.'«-y  prooiinent  dentists  are  professing  to  feel  badly  be- 

^«  iT>ac  IV.  Shrady,  editor  of  the** Medical  Record,'*  has  said 

'>.v:  cwry  devitalized  tooth  was  useless  and  should  be  ex- 

*    K  ro*i  i»s  a  foreign  body.    If  the  doctor  was  authority  on  this 

vt^NvVt*  recognized  because  oi  his  familiarity  with  it,  these  af- 

f  V  x<v^  dentists  might  have  some  excuse  for  the  painful  emotions 

^Vx*  i'i^'^  ^o  be  experiencing.    But  the  doctor  has  simply  vol- 

r.r,«<?red  an  opinion  on  a  subject  which  neither  education  nor 

<\;>orience  has  qualified  him  to  talk  about,  and,  therefore,  what 

>^  has  said  about  it  amounts  simply  to  nothing.    It  is  not 

x^isc  in  the  profession  to  be  over  sensitive  when  medical  gentle- 

rtten  assume  the  difficult  task  of  thinking  for  them.    Dr.  Shrady 

is  a  very  able  man,  but  no  part  of  his  professional  reputation 

h'ls  been  gained  outside  his  own  specialty. 

HAVE  COURAGE. 

Don't  fret  and  worry  over  what  can*t  be  helped.  It  only 
makes  you  more  unhappy.  Remember  that  if  it  rains  to-day  it 
is  all  the  more  likely  to  be  clear  to-morrow.  Being  down-hearted 
will  not  mend  matters.  It  is  the  sign  of  a  weak  character  to 
give  way  to  useless  complaints.  A  lady,  the  client  of  the  cele- 
brated Aaron  Burr,  once  said  to  him,  when  threatened  with  the 
loss  of  her  estate:  **0h!  I  can  never  bear  it,  to  be  reduced  to 
poverty  will  kill  me."  **Noit  won't,'*  replied  Burr,  **  people 
don't  die  so  easy."  **  Yes,  but  it  will,"  she  said,  wringing  her 
hands,  **I  shall  die,  I  know  I  shall."  **  Well,  then,  madam,  at 
least  die  game,"  he  answered.  Burr  had  seen  trouble  enough, 
too,  to  know  what  he  was  talking  about. 

BE  CONSISTENT. 

Are  you  ever  cross  and  peevish  ?  Yes !  You  acknow^ledge  it. 
But  you  excuse  yourself  tor  being  rude  to  your  wife,  and  unjust 
to  your  children,  on  the  plea  that  you  have  been  annoyed  all 
day  with  nervous  patients  and  that  everything  has  gone 
wrong  in  your  practice.  Don't  you  suppose  that  things  may 
go  wrong  at  home  sometimes,  also ;  that  servants  may  be  neg- 
ligent and  impudent,  children  disobedient,  and  that  your  wife's 
temper  may  have  been  sorely  tried  ?  Do  you  ever  excuse  her 
peevishness  on  that  account?  Be  just.  What  is  a  good  argu- 
ment in  the  one  case  is  just  as  good  in  the  other.  You  expect 
your  wife  always  to  be  cheerful;  try  to  look  cheerful  yourself 
and  see  what  example  will  do. 
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OMINOUS. 

*  Trusts  have  received  another  deadly  blow  in  the  decision  of 
the  Illinois  Supreme  Court  in  the  Chicago  gas  case.  The  com- 
panies propose  to  try  another  combination,  in  the  hope  of 
avoiding  or  evading  the  law  as  just  interpreted  by  Judge 
Magruder.  But  the  outlook  is  exceedingly  discouraging  to 
them.  The  principles  proclaimed  at  Ottawa  are  as  broad  as 
they  are  wholesome. 

The  Court  declares  that  a  combination  to  crush  out  com- 
petition, advance  prices  and  establish  a  monopoly  is  contrary 
to  public  policy  and  the  law  of  the  land.  Any  combine  either 
of  gas  companies  or  dealers  in  dental  supplies,  formed  for  that 
purpose  or  producing  that  efiect,  cannot  hereafter  flourish  in 
the  state  of  Illinois.  The  decision  follows  those-^rendered  in 
New  York  city  by  Judge  Barrett  and  the  General  Term.  It  ac- 
cords with  popular  sentiment  throughout  the  country,  and  is 
another  victory  of  the  people  over  grasping  trade  barons. 

We  would  like  to  know  how  the  Happy  Family  regard  the 
legal  aspect  of  their  combine  now.  The  outlook  for  them  is 
anything  but  cheering. 


NOVEL  CURE  FOR  CONSUMPTION. 

A.  new  and  novel  cure  for  consumption  is  advanced  by  Dr. 
J.  A.  Lanigan,  in  the  Therapeutic  Gazette,  who  advocates  the 
transfusion  of  the  blood  of  a  rheumatic  patient  into  that  of  a 
consumptive,  which,  he  says  he  has  found  by  experiment,  will 
establish  rheumatism  in  the  consumptive  patient  in  a  week, 
and  at  the  same  time  produce  an  increase  in  weight,  a  fall  of 
temperature,  an  increase  of  strength  and  appetite,  and  a  return 
of  the  pulse  and  respiration  to  a  normal  condition. 

Wonder  w^hether  it  is  the  rheumatism  that  produces  this 

normal  condition.     We  have  known  many  afflicted  with  this 

distressing  ailment  whose  weight  and  appetite  were  constantly 

on  the  decrease.    Will  wonders  never  cease ! 


Death  Certificate. — A.  certificate  of  the  death  of  a  sixteen 
month  old  child,  sent  to  the  New  York  Board  of  Health  lately, 
read  as  follows:  *'By  occupation  a  porter's  son  and  the  child 
took  on  the  1st  of  July  at  1  p.  m.,  by  mistake  Paris  Green/' 
We  fear  that  the  M.  D.  who  filled  out  this  certificate  made  one 
of  the  greatest  mistakes  of  his  life  when  he  commenced  the 
practice  of  medicine.  It  were  far  better  that  he  should  have 
been  a  porter's  son  himself  and  to  have  chosen  the  occupation 
of  his  father. 
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Ingratitude. — ^An  un^atful  man  is  to  be  despised.  Shakes- 
peare speaks  of  ingratitude  as  a  **marblehearte^  fiend,"  and 
in  his  masterpiece  as  the  very  extremity  of  passionate  expres- 
sion, he  cries,  **How  sharper  than  aserpent's  tooth  itis  to  have 
a  thankless  child .  * ' 


We  are  living  too  Past.— We  grind,  grind  at  our  treadmills  all 
day,  and  grind  too  fast.  We  bolt  our  meals  in  one-fourth  of 
the  time  we  should  give  them;  we  spend  our  evenings  in  an 
effort  to  keep  up  the  excitement  of  the  day.  We  are  living  too 
fast,  too  hard  and  break  down  long  before  we  should. 

MISCELLANY. 


-*•  —  • 


Vnlcanizfps. — To  keep  vulcanizers  from  blacVing,  use  a  piece 
of  sal  soda  the  size  of  a  walnut  in  the  vulcanizer  just  before 
closing.  It  makes  flasks  so  easy  to  clean  that  after  once  using 
none  w^ill  do  without  it. 

To  get  a  good  impression  of  high  arched  mouths,  cut  a  hole 
the  size  of  a  live  cent  piece  in  the  center  of  the  impression  cup, 
lay  a  small  piece  of  cloth  over  the  hole,  and  after  the  plaster  is 
pressed  up,  take  the  finger  and  press  in  the  hole,  to  be  sure  that 
the  high  part  of  the  arch  is  reached.— O.  M.  Graves,  North 
Yaking,  W.  T. 

A  Woman  Dentist  is  somewhat  of  an  innovation,  but  that 
she  is  likely  to  make  her  mark  in  the  profession  is  indicated  by 
the  high  standing  of  the  young  woman  who  has  just  been 
graduated  from  the  Boston  Dental  College.  According  to  the 
announcement  of  the  Dean,  she  stood  No.  1  in  a  class  of  be- 
tween thirty  and  forty,  and  in  the  race  she  has  run,  she  was  so 
far  ahead  of  her  classmates  that  she  could  hardly  hear  the 
tread  of  the  fellow  next  behind  her.  The  dentist's  chair  is  not 
exactly  a  synonym  for  everything  that  is  comfortable  and  in- 
viting, but  the  presence  of  a  gentle  woman  operator  promises 
to  detract  something  from  its  terrors.— Boston  Herald. 


When  Marriage  is  a  Failnre.— A  'bachelor  editor,  says  that 
nine-tenths  of  the  unhappy  marriages  are  the  result  of  green 
human  calves  being  allowed  to  run  at  large  in  the  society  pas- 
tures without  any  yokes  on  them.  They  marry  and  have  child- 
ren before  they  do  mustaches;  they  are  fathers  of  twins  before 
they  have  two  pairs  of  pants,  and  the  little  girls  they  marry 
are  as  old  as  their  grandmothers  in  scheming.  Occasionally 
one  of  these  gosling  marriages  turns  out  all  right,  but  it  is  a 
clear  case  of  luck.  If  there  was  a  law  against  young  galoots 
sparking  or  worrying  before  they  have  cut  all  thtir  teeth,  we 
suppose  the  little  cusses  would  evade  it  in  some  way,  but  there 
ought  to  be  a  sentiment  against  it.  It  is  time  enough  for  these 
bantams  to  think  of  finding  a  pullet  when  they  have  raised 
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money  enough  to  buy  a  bundle  of  laths  to  build  a  hen-house. 
But  they  see  a  girl  who  looks  cunning,  and  they  think  there  is 
not  going  to  be  girls  enough  to  go  around,  and  they  begin  to 
get  their  work  in  real  spry ;  and  before  they  are  aware  of  the 
sanctity  of  the  marriage  relation  they  are  hitched  for  life,  and 
befoie  they  own  a  cookstove  or  a  bedstead,  they  have  to  get 
up  in  the  night  and  go  after  a  doctor,  so  frightened  that  they 
run  themselves  out  of  breath  and  abuse  the  doctor  because  he 
does  not  run  too.  It  is  a  shame  and  a  disgrace. — Cincinnati 
Medical  fournal, 

** Green  calves/'  eh!  Why,  bless  your  heart,  New  York 
City  can  show  up  a  large  army  of  these  human  goslings,  say 
from  six  to  thirteen  years  old,  who  are  matured  in  almost  every 
vice  known  to  older  sinners ;  who  can  smoke  as  many  cigar- 
ettes, chew  as  much  tobacco,  drink  as  much  lager  beer,  swear 
as  fluently,  lie  as  presistently,  steal  as  adroitly,  and  fight  as 
beastly  as  the  most  aged  expert  in  these  loaferistic  accomplish- 
ments. Bantams  thus  qualified  ought  to  be  considered  old 
enough  to  enter  into  wedlock.  The  responsibilities  assumed  in 
such  relationship  could  be  met  about  as  easily  and  faithfully  by 
these  pullets  as  one-half  the  marriages  contracted  nowadays 
by  older  roosters  of  the  same  breed. — Practical  Dentist. 


Important  to  Dentists. — The  sanitary  authorities  of  the  city 
of  Pans  are  taking  full  note  of  the  relation  to  some  practical 
concerns  in  life  of  the  theory  of  contagion  by  microbes,  and  are 
applying  the  theory  in  a  good  many  places — in  barber  shops,  in 
schools  and  even  in  dentist's  rooms.  Contagion  by  means  of 
barbers'  implements  is  a  very  old  experience,  and  to  most  cases 
of  sycosis  mentagra  the  people  are  very  just  in  giving  a 
name  related  to  the  method  of  propagation— *  the  barbers'  itch." 
The  authorities,  therefore,  propose  that  the  barbers  shall  in 
a  more  systematic  manner  than  hitherto  endeavor  to  induce 
each  regular  customer  to  have  his  own  razor;  but  also  that 
they  shall  wash  in  a  disinfecting  solution  all  razors,  scissors  or 
other  steel  implements  each  time  they  are  used.  Appropriate 
disinfection  is  equally  proposed  for  all  other  articles — combs, 
brushes,  etc. — and  a  public  regulation  has  been  formulated  on 
the  subject  of  combs  and  other  toilet  articles  in  schools.  Doc- 
tor Lancereaux  has  been  charged  with  the  preparation  of  an 
elaborate  instruction  for  the  use  of  dentists  as  to  the  best 
methods  for  disinfecting  their  instruments.  This  may  still  be 
necessary  where  the  local  barber  still  pulls  the  teeth  of  the  peo- 
ple, but  an  instructed  dentist  ought  to  know  all  about  it. 


Poison  on  Money. — As  we  watched.the  collection  basket  passed 
around  in  church  last  Sunday,  and  saw  the  multitude  of  quar- 
ter and  half  dollars  of  silver,  greasy  and  dirty  looking,  coming 
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from  all  varieties  of  pockets,  we  could  not  help  but  think  that 
the  germs  of  some  diseases  must  be  attached  to  some  of  the 
greasy  money.  We  thought  that  if  it  was  our  duty  to  weekly 
count  and  handle  all  this  dirty  money,  we  would  keep  a  pair  of 
gloves  especially  for  this  purpose  that  our  hands  might  be  pro- 
tected, and  having  this  thought  we  give  it  to  our  readers  for 
what  it  is  worth.— Anna/s  of  Hygiene, 

If  the  collection  would  be  worth  to  us  just  the  amount  it 

footed  up,  and  we  are  willing  to  count  it  with  our  bare  hands 

and  pocket  all  the  greasy  dollars  and  half  dollars  contained  in 

the  basket,  if  no  one  better  entitled  to  it  cannot  be  found  who 

will  assume  such  a  responsibility,  we  confess  to  a  liking  for 

germs  when  associated  in  this  way,  for  it  shows  they  have  an 

appreciation  of  substantial  values.    Just  send  these  collections 

along,  Mr.  Hygiene,  and  we  will  make  good  use  of  them.— Ed. 

Practical  Dentist. 


Drunkenness  an  Excuse  for  Crime.— In  regard  to  some  medico- 
legal cases  English  doctors  foresee  the  approach  of  a  revolution 
in  their  courts.  Englihs  judges  are  pushing  to  its  limit  the 
doctrine  of  the  irresponsibility  of  certain  criminals,  showing 
in  their  decisions  the  evidence  of  a  notable  reaction  from 
ancient  judgments  as  to  those  phases  of  mental  disorders  rela- 
tive to  the  excessive  use  of  intoxicants.  Justice  Day  lately 
ruled  **that  a  person  not  knowing  the  nature  and  quality  of 
his  acts  is  not  responsible  for  them,  whatever  the  cause  of  the 
unconsciousness.''  Chief  Baron  Palles  ruled  that  **  neither  law 
nor  common  sense  could  hold  a  man  responsible  for  acts"  done 
while  he  was  intoxicated,  *4f  from  long  watching,  want  of 
sleep  or  depravation  of  blood  he  was  reduced  to  such  a  condi- 
tion as  to  be  made  drunk  by  a  smaller  quantity  of  stimulant 
than  would  have  this  eflFect  upon  his  health." 

That  is,  a  man  has  a  right  to  take  his  liquor,  and  to  act  on 
his  experience  as  to  how  much  he  can  take,  and  is  not  bound  to 
take  notice  of  the  conditions  of  his  system  which  may  unfit 
him  to  stand  the  usual  quantity ;  and  if  through  such  change 
in  his  system,  his  usual  store  is  too  much  for  him,  he  is  not 
responsible  for  any  murder  he  may  commit  while  in  an  intoxi- 
cated condition.  If  this  ruling  is  sustained  by  American  Judges, 
murder  will  be  more  frequent  than  now. — Ed.  Practical 
Dentist. 


ALL  AHDUT  EN  ACHING-  TDDTH. 

An  elderly  Quaker  called  on  a  dentist,  who  had  rooms  in  a 
splendid  house,  on  a  fashionable  street  in  New  York  City,  to 
have  an  aching  tooth  extracted.    He  was  ushered  into  hand- 
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somely  furnished  parlors,  and  had  been  seated  long  enough  to 
take  in  the  beauty  and  artistic  eflFect  of  his  surroundings,  when 
the  dentist  himself,  a  beardless  young  man  in  faultless  attire, 
put  in  an  appearance  and  with  freezing  dignity  invited  his 
visitor  to  follow  him  to  the  operating  room,  after  reaching 
which  he  said,  **  Well  sir,  what  can  I  do  for  you?  *' 

**  Art  thou  the  dentist?"  inquiring  Mr.  Broadbrim,  look- 
ing critically  but  not  oflFensively  at  the  personality  before  him. 

**I  am  sir,  and  at  your  service,"  the  proud  dentist  replied 
pompously. 

**I  have  called,"  said  the  Quaker,   **to  have  a  troublesome 

tooth  extracted  but  I  fear,  judging  from  thy  youth,  that  thy 
experience  in  operations  of  this  kind  is  very  limited." 

**  I  am  old  and  experienced  enough  to  have  earned  that  tes- 
timonial"— pointing  to  his  diploma  which  occupied  a  conspicu- 
ous place  on  the  walls  of  his  oflSce  and  which  was  elegantly 

framed. 

*'  And  is  that  thy  *  Sheepskin  ? ' "  asked  the  Quaker,  glanc- 
ing hastily  at  the  date  of  it,  **and  hast  thou  accumulated 
enough  money  already  to  be  the  owner  of  the  beautiful  ap- 
pointments I  see  here  ?  "  alluding  to  the  furniture  in  the  decor- 
ated parlors  and  operating  room. 

**  I  believe  sir,"  the  dentist  replied  with  a  flushed  face  and  in 
an  angry  mood,  **  that  the  furniture  and  fixings  in  these  apart- 
ments are  my  individual  property — although  sir,  I  deem  it  im- 
pertinent in  you  to  inquire  about  my  private  business." 

**  I  be^  thy  pardon,  friend — I  did  not  intend  to  be  either  im- 
pertinent or  inquisitive."  ''*I  thought  naturally,  if  thee  had  all 
this" — waving  his  hand  in  the  direction  of  the  parlors,  **to 
show  for  thy  earnings,  so  soon,  that  thou  must  have  skill  if 
not  a  ripened  experience." 

**I  think  I  have  enough  of  that  article  to  take  outatooth," 
the  young  dentist  replied  haughtily,  **  which  is  an  operation  as 
easily  learned  as  a  sum  in  simple  addition,  and  when  once 
learned  can  be  performed  just  as  skillfully  as  if  one  had  grown 
gray  and  cranky  in  the  practice  of  it." 

**Do  I  understand  thee  to  say  that  extracting  a  tooth  is 
such  a  simple  operation  that  when  one  has  learned  it  theoretically 
he  is  just  as  well  qualified  to  perform  it  skillfully  as  if  he  had  also 
years  of  experience  in  the  work?  " 

"Just  as  well,  and  any  fool  ought  to  know  as  much  as 
that,"  said  the  dentist  angrily,  while  seating  himself  and  com- 
mencing to  cut  his  finger  nails. 

"Well,  friend,"  the  Quaker  replied,  "as  I  have  never  been 
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rated  a  fool,  I  suppose  it  is  not  expected  that  I  should  know 
what  thee  tells  me ;  and  I  confess  that  I  have  no  confidence  in 
the  truthfulness  of  thy  statement  or  in  thy  ability  to  extract  a 
tooth  properly — for  I  am  told  by  those  who  know,  that  it  is  an 
operation  requiring  both  skill  and  experience  to  perform  as  it 
should  be  done.  I  hope  thee  will  get  wisdom  as  thee  gets 
older,"  saying  which  the  Quaker  left  the  dentist  to  his  reflections. 

Uncle  Josh  was  a  coal-black  Ethiopian  and  looked  venera- 
ble by  age.  Uncle  Josh  was  afflicted  with  pain  in  one  of  his 
molars,  often,  and  finally  called  upon  a  dentist  for  relief.  The 
dentist  informed  Uncle  Josh  that  the  removal  of  the  tooth  was 
a  ** logical  necessity,'*  to  which  he  replied: 

**  Talkin*  logic  to  a  niggah  what  am  got  a  toofak,  am  like 
cuttin'  down  a  hill  wid  a  piece  ob  san'  paper.  Ef  a  niggah 
don't  git  sleep,  he  genly  stops  work.  It  am  'stonishin',  boss^ 
howsumebber  what  immense  ermount  uv  tall  trabblin'  he  am 
able  to  do  wen  he  am  got  er  ole  fashen  toofake  sich  as  dey  hev 
down  in  ole  Virginia.  Now^,  ef  yer  wants  ter  mak  a  niggah*s 
eyes  look  like  tea-cups  in  sassers,  jiss  gin  him  the  price  fur  pull- 
ing a  toof  and  tell  him  to  go  to  a  dentist  whot  lives  jiss  the  udder 
side  ob  a  cheap  gin  house.  Ef  dat  niggah  don't  trabble  wid  dc 
'locity  ob  a  lokermotive,  it  am  kaze  de  korn  on  him  big  toe  hev 
penumtrated  kleen  into  his  brain — 'bout  one  mile.  I  nebber 
kno'd  a  niggah  wid  a  toofake  dat  fifty  cents  wurth  ob  liker 
wouldn't  cure  in  no  time.  Dat  am  de  kind  ob  logic  dat  he  un- 
derstans  all  de  time,  boss." 

'* How  are  you  feeling  this  morning?  "  asked  a  neighbor  of 
Mrs.  O'Grady,  whose  swollen  face,  because  of  an  aching  tooth, 
w^as  heavily  bandaged. 

**Och,  it's  a  murderin  toothache,  it  is,  thots  distressin*  me,, 
wid  pains  in  me  hed,  too,  Mrs.  McFinnigan;  'n  it  wuz  only  this 
momin'  that  the  dentist— hiven  rist  his  sowl — towld  me  owld 
mon  thot  me  simptoms  were  conwalising  whin  I  had  the  divil 
ute,  but  its  mesilf  as  won't  do  thot." 

**  Do  aching  teeth  distress  all  people,  as  mine  do  me?"  asked 

a  society-lady  of  her  dentist. 

"No,  my  dear  madam,  only  those  who  are  troubled  with 
them."  

Gus — What  are  you  doing  nowadays,  Algy  ? 
Algy — Studying  the  extract  of  roots. 
Gus — Ah,  going  to  be  a  druggist. 
Algy — No,  a  dentist. — Frank  Leslie*s, 
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INCIDENTS  IN  OFFICE  PRACTICE. 


Reflex  Action. — In  regard  to  the  part  played  by  reflex  action, 
he  would  relate  two  or  three  cases.  The  first  occurred  some 
twenty-five  years  since,  just  after  he  began  practice.  Some 
fifteen  miles  away  from  his  home  he  was  called  to  see  a  patient, 
a  lady  who  was  totally  blind,  except  that  she  could  distinguish 
daylight  from  darkness.  The  oculist  who  was  treating  her 
knew  something  of  reflex  action,  and  asked  him  to  examine  her 
teeth.  Some  of  these  were  badly  decayed,  with  exposed  pulps, 
fit  subjeccs  for  the  forceps  only.  He  extracted  them,  and  the 
lady  never  had  to  go  back  to  the  oculist.  Since  he  had  been 
practicing  in  Texas  he  had  treated  a  somewhat  similar  case 
where  the  patient  had  been  under  the  care  of  the  best  physicians 
in  New  York  city.  The  patient,  a  man,  was  totally  deaf,  and 
sufifered  periodically  from  very  severe  neuralgias,  during  the 
paroxysms  of  which  he  wished  he  was  dead.  He  was  on  a  visit 
to  Sherman,  and  the  suggestion  was  made  .that  possibly  his 
teeth  were  at  fault.  On  examination  the  speaker  found  the  up- 
per left  second  bicuspid  dead ;  the  tooth  had  a  beautiful  filling 
in  it.  On  tapping  this  tooth  with  an  instrument  the  patient 
almost  jumped  out  of  the  chair.  On  further  examination  he 
became  satisfied  that  the  trouble  was  a  diseased  antrum,  and 
he  thought  it  was  engorged.  He  extracted  the  tooth  and 
found  a  small  collection  of  pus,  with  an  opening  into  the  an- 
trum the  size  of  the  tooth.  On  passing  a  probe  in  he  found  the 
antrum  so  full  that  there  was  no  cavity.  For  two  weeks  he  tried 
cauterization  to  empty  it,  but  made  small  progress.  At  the 
end  of  that  time  he  took  a  curved  bistoury,  made  hash  out  of 
the  mass,  and  then  syringed  it  out.  The  deafness  shortly  left 
the  patient,  and  there  was  no  return  of  the  trouble.  The  third 
case  was  that  of  a  lady  who  suffered  all  of  one  winter  from 
neuralgia  in  the  left  arm  and  shoulder.  Late  in  the  spring,  the 
upper  wisdom-tooth  on  that  side,  which  was  a  wreck,  got  too 
long  for  occlusion.  He  was  away  from  home,  and  the  physician, 
in  attempting  to  extract  the  tooth,  nipped  it  off".  On  his  return 
the  lady  called  on  him.  He  found  that  she  had  excellent  teeth 
except  the  superior  wisdom-tooth  on  the  right  side,  which  was 
also  a  mere  shell.  He  extracted  the  root  of  the  tooth  which 
had  been  broken,  causing  immediate  relief  of  the  neuralgic 
symptoms ;  but  in  less  than  twelve  hours  the  patient  had  the 
same  trouble  on  the  other  side.  He  then  took  out  the  right 
upper  wisdom-tooth,  and  there  was  no  further  return  of  the 
pam.— Dr.  Crawford. 


A  patient  visited  Dr.  J.  H.  Bryan,  of  Washington,  D.  C, 
complaining  of  a  fetid  discharge  into  the  mouth  through  an 
opening  left  by  a  recently  extracted  tooth.  She  gave  the  fol- 
lowing history :  For  a  number  of  years  she  has  been  aflflicted 
with  nasal  catarrh,  for  which  she  received  treatment  from 
numerous  physicians  without  any  benefit.    About  three  years 
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ago  the  secretions  from  the  left  side  of  the  nose  became  so  pro- 
fuse that  her  life  has  been  a  burden.  She  frequently  complained 
of  toothache,  and  a  week  ago  she  had  the  second  molar  tooth 
on  the  left  side  extracted.  Since ihen  the  nasal  secretions  have 
greatly  diminished,  but  a  great  quantity  of  foul  pus  is  passing 
constantly-  into  the  mouth.  She  complains  of  constant  nausea 
and  loss  of  appetite,  and  is  obliged  to  mop  the  gums  constant- 
ly, so  as  to  not  swallow  the  pus.  There  has  never  been  any 
swelling  of  the  face,  and  the  patient  does  not  recall  having  had 
any  tenderness  on  that  side  of  the  face.  Present  condition : 
She  has  an  anxious  expression;  complexion  sallow;  tongue 
furred;  pus  was  observed  flowing  freely  from  the  opening  in 
the  gum ;  a  probe  passed  readily  into  the  antrum ;  no  swelling 
or  pain  on  pressure  on  the  affected  side  of  face.  Examination 
of  the  nose  shows  a  collection  of  thin  pus  in  the  middle  meatus 
along  the  lower  border  of  the  middle  turbinal  on  the  left  side; 
the  right  side  shows  no  abnormal  condition. 

The  opening  in  the  antrum  was  enlarged  and  the  cavity 
syringed  with  a  solution  of  permanganate  of  potash.  Im- 
mediately there  came  from  the  left  side  of  the  nose  a  great 
quantity  of  fetid  and  dark  green  pus,  partly  fluid  and  some 
of  thicker  consistency.  The  odor  was  almost  unbearable.  The 
cavity  was  washed  out  daily  with  a  solution  of  common  salt 
and  carbolic  acid  for  nearly  three  weeks,  when  the  discharge 
ceased  entirely  and  the  opening  into  the  antrum  was  allowed 
to  close. 


Dr.  Crawford  reports  also  the  following  interesting  case: 
Some  time  since  a  surgeon,  one  of  the  best  in  the  South,  had 
called  him  in  to  see  a  patient  suffering  from  a  trouble  in  the 
antrum,  from  a  pistol  shot  wound  received  over  a  year  previ- 
ous. He  took  a  suitable  instrument  and  found  there  was  en- 
gorgement of  the  antrum.  The  question  was  how  to  get  the 
pus  out.  He  extracted  a  bad  tooth,  opened  through  the  socket 
into  the  antrum,  and  removed  the  pus  without  diflSculty,  and  a 
cure  was  readily  effected.  A  young  lady  who  had  suffered  for 
three  years  with  an  abscess  under  the  symphysis  of  the  jaw, 
during  which  time  she  had  been  treated  by  her  uncle,  a  well- 
known  physician,  was  sent  up  to  Dr.  Westmoreland,  who,  fail- 
ing to  locate  the  cause  of  the  trouble  satisfactorily,  called  the 
speaker  in  to  see  if  the  teeth  might  have  anything  to  do  with 
it.  On  examination  there  was  no  discoloration  about  the 
teeth  over  the  abscess,  but  with  a  probe  he  found  necrpsis 
about  the  roots  of  the  two  lower  centrals,  which  were  dead. 
The  patient  had  suffered  before  suppuration  began  with  severe 
pains  in  both  ears  for  six  or  eight  months;  then  the  pains 
gradually  left  her.  He  extracted  the  offending  teeth,  cut  away 
the  necrosis,  and  sent  the  patient  home.  In  six  weeks  she  had 
completely  recovered.  The  origin  of  all  the  trouble  was  acci- 
dentally biting  on  a  chicken  bone. 
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"FREELY  YE  HfiVE  RECEiyED,  FREELY  GIVE." 
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THOUGHTS  IN  BRIEF, 


Root-Filling. — Root-filling  as  a  practice  is  far  more  certain, 
and  attended  with  better  results,  than  is  promiscuous  nerve- 
capping.  In  the  fifteen  years  of  his  practice  he  had  read  seven- 
tenths  of  all  that  has  been  published  on  the  subject  of  nerve- 
capping,  and  he  had  experimented, — nerve-capping  is  but  an 
experiment  always, — employing  all  the  care  and  skill  at  his 
command;  and  in  the  large  majority  of  cases,  rarely  exceeding 
four  years  from  the  time  of  the  operation,  he  had  a  dead  tooth 
as  the  reward  for  his  labors.  The  successful  cases,  almost 
without  exception,  were  those  in  which  he  adopted  the  follow- 
ing procedure:  Combine  into  a  thin  paste  with  either  wood 
creosote  or  carbolic  acid,  powdered  oxide  of  zinc,  and  spread 
lightly  over  the  entire  surface  covering  the  exposed  pulp,  being 
careful  that  no  pressure  is  made  upon  the  pulp  at  the  point  of 
exposure.  Next  mix  a  thin  paste  of  oxyphosphate  of  zinc,  or 
what  is  better,  agate  cement,  which  is  spread  gently  over  the 
surface  of  the  first,  still  avoiding  pressure  upon  the  pulp. 
Usually  the  entire  cavity  is  filled  with  the  preparation,  which, 
after  hardening,  is  excavated  and  filled  as  any  ordinary  cavity. 
By  this  method  success  will  be  secured  where  success  is  attain- 
able, but  a  larger  proportion  of  even  these  cases  are  failures 
than  where  devitalization  and  root-filling  are  practiced,  more 
-especially  in  pathological  exposures.  Simple  traumatic  ex- 
posure— in  excavating — when  there  has  been  no  previous  pain, 
and  in  a  cavity  favorable  in  form  and  location,  caa  be  capped 
with  every  assurance  of  success.  But  the  writer  believes  that 
the  capping  of  exposed,  inflamed,  congested,  and  partially  sup- 
purating dental  pulps  is  largely  unsuccessful.  In  these  cases  he 
would  devitalize  and  extirpate  the  pulp  and  fill  the  root.  In 
these  last  he  would  not  include  nearly  exposed  pulps  having 
only  a  thin  covering  of  softened  dentine,  but  which  have  never 
given  evidence  of  pathological  disturbance  other  than  slight 
temporar3''  sensitiveness  under  specially  irritant  action.  These 
most  anyone  can  cover  and  feel  pretty  certain  of  no  after- 
trouble. — Dr.  G.  W.  Rembert. 
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Root-Pilling— When  the  pulp  dies,  an  abscess  forms  unless  it 
is  prevented  by  treatment.  The  oflSce  of  the  pulp  is  to  form  the 
dentine.  When  the  pulp  is  removed,  the  principal  source  of 
nourishment  of  the  tooth  is  taken  away,  and  the  tubuli  are  left 
filled  with  organic  matter  to  decompose  and  generate  gas. 
You  may  fill  the  canal  as  perfectly  as  you  please,  and  these 
gases  will  percolate  through  the  cementum  and  cause  irritation 
of  the  pericementum.  The  first  thing,  therefore,  after  the  pulp 
is  removed,  is  to  get  rid  of  as  much  of  the  contents  of  the 
tubuli  as  possible.  For  this  purpose  there  is  nothing  better 
than  heat.  Dry  the  tooth  with  the  hot-air  syringe,  and  then 
pass  up  a  root-drier,  after  which  treat  the  root  antiseptically. 
He  is  in  the  habit  of  filling  always  with  oxychloride  of  zinc, 
because  of  the  antiseptic  character -of  the  chloride.  It  wiH  pre- 
vent further  decomposition  as  far  as  anything  he  knows  of.  If 
the  dentine  is  made  perfectly  antiseptic,  a  point  which  is  too 
often  overlooked,  no  further  trouble  need  be  apprehended.  In 
cases  where  the  pulp  has  been  long  dead  and  the  tubuli  dre 
filled  with  dead  and  decomposing  organic  matter,  he  injects 
peroxide  of  hydrogen,  drying  the  root  thoroughly  first.  The 
peroxide  will  reach  it  readily  and  drive  it  out,  the  injections 
being  repeated  as  long  as  there  is  any  indication  of  decomposed 
matter.  There  are  many  things  to  fill  with.  Gutta-percha  and 
gold  are  good,  but  they  are  inert.  He  fills  the  canal  full  of  fluid 
oxychloride,  arming  a  broach  with  cotton  to  force  it  up.  With 
this  any  little  fissures  or  apertures  are  readily  reached,  while  it 
is  hardly  possible  to  force  it  through  the  foramen  unless  thefe 
is  an  abscess.  Indeed,  hardly  anything  can  be  forced  through 
as  a  rule.  More  trouble  comes  from  not  clearing  out  the  debris, 
thoroughly  and  not  filling  perfectly  than  from  any  escharotie 
eflFects  of  materials  forced  through  the  foramen. — Dr.  W.  W. 
Allport. 


Lead  Cones  For  Root  Pilling.— I  have  this  day  examined  two 
molars  which  I  treated  and  filled  some  two  jears  ago  and  there 
are  six  lead  cones  in  these  two  molars.  I  find  them  as  white  as 
a  good  hard  tooth  can  possibly  be,  without  any  discoloration 
from  oxidized  lead  or  anything  else,  and  some  days  previous  to 
seeing  the  article  in  question,  I  examined  three  incisors,  two 
suppurated  centrals  and  left  lateral  filled  three  years  ago  last 
June,  and  failed  at  that  time  to  notice  any  discoloration ;  also 
a  suppurated  central  filled  some  eighteen  months  since,  and  am 
pleased  to  be  able  to  say  that  the  gentleman  has  experienced 
no  trouble,  and  as  he  is  a  constant  tobacco  chewer  I  cannot 
say  whether  there  is  any  discoloration  from  oxidized  lead 
or  not.  I  also  have  a  molar  in  my  own  jaw  in  which  I  wear 
lead  cones  much  to  my  own  satisfaction  and  comfort.  These 
cones  were  placed  there  last  Fubruary  by  Dr.  Francis  Peabody,. 
of  Louisville,  Ky.,  from  whom  I  learned  how  to  prepare  and 
use  Lead  Cones  as  a  root  filling,  since  which  time  I  have  saved 
quite  a  number  of  teeth  where  I  and  others  have  failed  with 
othermaterials,  gold  platina,  oxidized  phosphate,  gutta-percha,. 
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etc.,  and  I  would  hesitate  to  use  tin  for  the  purpose  of  root 
filling,  as  I  deem  it  good  practice  to  hold  fast  to  that  which  is 
good,  and  use  that  which  is  new  with  fear  and  trembling.  We 
have  used  lead  foil  coverfcd  with  tin  with  satisfaction,  and  have 
known  several  others  who  have.— John  F.*  H.  Duff,  M.  D.,  in 
Items. 


Putrefaction. — The  contents  of  the  tubuli  are  albuminous, 
and  coagulate  spontaneously  immediately  after  they  a.re  severed, 
from  vital  conr»ection ;  and  after  coagulation  they  are  melted 
down  by  the  action  of  micro-organisms.  This  supposes  that 
the  influence  of  micro-organisms  is  felt  in  the  tubuli.  Dr.  Miller 
says  the  micro-organisms  do  enter  the  tubuli.  Th^ir  enlarge- 
ment is  produced  by  the  presence  of  micro-organisms.  He 
thinks  that  all  talk  based  on  the  supposition  that  there  can  be 
a  septic  condition  of  the  tubuli  before  they  are  acted  on  by 
micro-organisms  is  a  mistake.  He  objects  to  putrefaction 
being  called  a  secondary  stage  of  fermentation.  Putrefaction 
is  a  distinct  process,  and  yet  identical,  in  that  it  is  brought 
about  by  the  action  of  organisms,  but  by  an  entirely  distinct 
class.  It  does  not  succeed  fermentation  as  a  rule.  When  it 
does,  it  is  because  the  putrefactive  organisms  have  invaded  the 
fermentative  compound  and  driven  out  the  fermentative  organ- 
isms. There  g.re  fermentations,  as  the  digestive  ferments, 
which  are  not  the  product  of  micro-organisms.  After  the  canal 
has  been  rendered  aseptic,  why  should  an  antiseptic  be  intro- 
duced there  ?  He  objects  to  oxychloride  as  a  root-filling,  be- 
cause its  antiseptic  properties  are  unnecessary  in  a  perfectly 
bland,  healthy,  wholesome  condition  of  the  canal,  and  because 
it  is  an  irritant.  He  wants  to  put  into  it  something  which  is 
as  nearly  neutral  as  possible,  and  that  is  gutta-percha. — Dr. 
Barrett. 


Bacteriological  investigations  have  of  late  been  pursued  with 
less  zeal  than  formerly,  because  they  have  failed  to  give  medical 
science  the  full  results  promised  at  the  outset  by  their  ardent 
disciples.  To  distinguish  between  micro-organisms  that  are  a 
cause  and  such  as  are  but  a  consequence  of  disease  is  one  of  the 
interesting  problems  now  confronting  us.  Even  those  that  are 
demonstrably  pathogenic  seem  to  be  powerless  without  the 
(^o-operation  of  bodily  conditions.  Inherited  tendencies  control 
.  to  a  much  greater  extent  than  has  been  heretofore  supposed. 
Innumerable  points  of  weakness  are  blended  with  those  of 
strength,  and  the  law  of  heredity  preserves  the  former  with  as 
much  pertinacity  as  the  latter,  leaving  to  the  principle  of  the 
survival  of  the  fittest  the  improvement  of  affairs  by  a  slow 
process  of  elimination.  Our  bodies  bear  many  scars  and  partly 
ftmctionless  rudiments  that  look  as  if  they  had  been  the  suc- 
cessors of  organs  and  glands  that  once  disappeared  through 
inactivity.  These  are  sometimes  the  seat  of  disease  and  har^ 
boring  nests  for  pathogenic  germs. — R.  G.  Eccles,  M.  D. 
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Drinking  Bel'ore  Breakfast.— Prof.  Leuf  says :  In  the  morning 
the  stomach  contains  a  considerable  quantity  of  mucus  spread 
over  and  adhereing  to  its  walls.  If  food  enters  at  this  time  the 
tenacious  mucus  will  interfere  to  some  extent  with  the  direct 
contact  between  the  food  and  the  stomach  necessary  to  pro- 
voke the  secretion  of  gastric  jftice.  A  glass  of  water  taken 
before  breakfast  passes  through  the  stomach  into  the  small 
intestines  in  a  continuous  and  uninterupted  flow ;  it  partly  dis- 
tends the  stomach  and  to  some  extent  obliterating  the  rugae ; 
it  thins  and  washes  out  most  of  the  tenacious  mucus;  it 
increases  the  fullness  of  the  capillaries  of  the  stomach,  directly 
if  the  water  is  warm,  and  indirectly  in  a  reactionary  way  if  it 
is  cold ;  it  causes  peristalsis  of  the  alimentary  tract,  wakes  it 
up  (so  to  speak),  and  gives  it  a  morning  exercise  and  washing. 
Care  must  be  taken  not  to  give  cold  water  when  the  circula- 
tion, either  local  or  general,  is  so  feeble  as  to  make  reaction  im- 
probable. We  should  not  risk  it  in  advanced  age,  nor  in  the 
feeble,  whether  old  or  young,  nor  should  it  be  given  in  local 
troubles  like  chronic  gastric  catarrh.  In  these  cases  it  is  best 
to  give  warm  or  hot  water.  The  addition  of* salt  is  beneficial. 
— In  q  uirer,  Phil  a  delphia .. 

Living  Organism. — To  all  our  most  exquisite  means  of  scru- 
tiny, the  ovum,  as  it  proceeds  from  the  parent,  presents  noth- 
ing to  indicate  the  course  of  its  future  development;  and  yet 
we  can  speedil}'  discern  in  it  the  traces  of  the  new  being,  and 
recognize  the  successive  appearance  of  each  new  member  and 
organ — in  proper  time  and  form  and  proportion — till  the  body 
is  built  and  completed  after  the  pattern  of  the  parent.  We  can 
perceive  nothing  in  the  ovum  of  man  to  distinguish  it  from 
that  of  a  quadruped,  tho  their  final  destination  is  so  different. 
We  are  constrained,  therefore,  to  admit  some  preexistent  con- 
dition, to  us  inscrutable,  which  determines  the  specific  direction 
in  which  the  forces,  acting  in  development,  though  probably 
supplied  from  without,  must  operate  within  the  organism. 
And  the  marvel  reaches  itshight  when  we  reflect  that  not  the 
character  of  the  species  merely,  but  the  individual  likeness  of ' 
the  parent — aye,  of  both  parents — displays  itself  in  the  off- 
spring ;  and  not  alone  in  bodily  feature,  but  often  also  in  intel- 
lectual and  moral  peculiarities. — Dr.  W.  Sharpey,  England. 

Amalgam,  a  Chemical  Compound.— There  is  always  a  chemical 
union  of  the  components  of  an  amalgam.  You  may  mix  molten 
metals  of  difiet'ent  specific  gravities,  and  on  allowing  them  to 
cool  slow^ly  they  will  separate,  and  the  heavier  will  sink ;  but 
this  is  not  an  amalgam.  You  must  have  the  mercury  in  com- 
bination to  form  an  amalgam.  If  there  were  not  a  chemical 
combination,  the  metal  could  be  readily  separated  from  one 
another;  but  an  amalgam  cannot  be  split  up  into  its  component 
parts  without  the  aid  of  chemical  action.  That  ought  to  be 
suflScient  proof  that  the  metals  are  in  chemical  combination. 
He  thinks  the  average  dentist  has  only  a  vague  grasp  of  the 
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subject  of  chemistry,  which  makes  it  incomprehensible  to  him 
and  therefore  of  no  value.  It  can  be  made  a  source  of  living 
interest,  and  he  insists  that  it  is  expedient  Tor  dentists  to  know 
more  about  it  than  thev  do.  The  best  field  to  effect  a  reform  in 
this  matter  is  among  the  young  men  who  are  to  come  mto  the 
profession.  If  they  can  be  properly  instucted,  the  work  will  be 
accomplished. — Dr.  Stubblefield. 


Molar  Tooth  Lodged  in  the  Tongue.— A  man,  about  twenty 
years  of  age,  entered  the  hospital  about  ten  days  after  the  bat- 
tle of  Williamsburg,  having  received  a  wound  from  a  bullet, 
which  struck  the  right  side  of  the  lower  jaw,  and  passed  out 
through  the  upper  lip.  The  jaw  was  shattered,  and  wh^n  he 
entered  the  hospital  there  were  purulent  deposits  connecting 
with  the  neck  externally  and  the  mouth  internally.  The  patient 
was  etherized,  and  the  wound  being  explored,  bits  of  bone  were 
found  everywhere  buried  in  the  substance  of  the  cheek  and  the 
surrounding  soft  parts.  These  were  extracte(i,  and  the  wound 
healed  rapidly.  Some  weeks  afterward  he  presented  himself  at 
the  hospital  with  a  swelling  in  the  tongue,  the  edge  of  which 
had  been  wounded  by  the  bullet,  and  which  till  lately  he  had 
been  unable  to  protrude.  On  examination,  a  hard  body  was 
found  imbedded  in  the  substance  of  the  organ,  which,  on  being 
cut,  proved  to  be  a  molar  tooth,  which  had  been  knocked  out 
of  the  jaw  and  buried  in  the  tongue. — Boston  Med.  and  Surg. 
Journal. 


Practical  Hints. — No  matter  how  thoroughly  the  canals  of 
devitalized  teeth  are  cleansed,  there  will  always  be  some  animal 
tissue  left,  and  also  a  little  moisture,  to  be  sealed  in  when  tHe 
root  is  filled.  The  way  to  prevent  trouble  is  to  cleanse  the 
canal  as  perfectly  as  possible.  He  regards  it  as 
almost  malpractice  tp  enlarge  the  canals  as  it  is  so  often  done. 
If  too  small  to  permit  the  entrance  of  the  instrument  without 
enlargement,  they  will  take  care  of  themselves.  In  operating 
in  these  cases  he  always  puts  the  rubber-dam  on,  and  after  the 
root  is  cleansed  as  thcJr  ^ughly  as  possible  he  disinfects  com- 
pletely. For  this  there  is  nothing  better  than  pure  carbolic 
acid  or  creosote,  a  little  of  which  should  be  left  in  the  canal, 
which  is  then  ready  to  fill.  In  a  tooth  so  treated  there  will  be 
at  the  end  of  twenty  3'ears  an  antiseptic  odor,  and  there  will 
be  no  change  in  the  dentine. — Dr.  F.  Y.  Clark. 


Gold  Fillings  in  Artificial  Teeth.— Dr.  C.  C.  Everts,  Indianapo- 
lis, Ind.,  says :  **  We  often  meet  cases  in  practice,  where  one  or 
more  gold  fillings  are  almost  a  necessity  to  make  artificial  teeth 
look-aatural  and  disguise  art.  For  a  person  who  has  for  years 
had  a  display  of  gold- work  in  their  front  teeth,  to  suddenly 
appear  with  a  perfectly  sound  and  white  set  of  teeth,  not  only 
advertises  their  artificiality,  but  does  it  in  so  open  a  manner, 
that  it  cannot  help  but  appear  unsightly  and  unnatural  to 
friends  and  acquaintances.'' 
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Dentistry  Extraordinary. — Among  the  vagaries  of  the  eccen- 
tric physician  Mousey  was  the  way  in  which  he  extracted  his 
own  teeth.  Round  the  tooth  sentenced  to  be  drawn  he  fastened 
securely  a  strong  piece  of  catgut,  to  which  he  aflBxed  a  bullet. 
With  this  bullet  and  a  full  measure  of  powder  a  pistol  was 
charged.  On  the  trigger  being  pulled  the  operation  was  per- 
formed effectually  and  speedily.  The  doctor  could  only  rarely 
prevail  on  his.  friends  to  permit  him  to  remove  their  teeth  by 
this  original  process.  Once  a  gentleman  who  had  agreed  to  try 
the  novelty,  and  had  even  allowed  the  apparatus  to  be  ad- 
justed, at  the  last  moment  exclaimed,  **Stop,  stop,  I've  changed 
my  mind."  **But  I  hayn't,"  answered  the  doctor,  pulling  the 
trigger.  In  another  instant  the  tooth  was  extracted  much  to 
the  timid  patient's  delight  and  astonishment. — Pacific  Record. 

The  Sympathetic  Relation  Between  the  Eyes  and  Teeth.— Dr.  W. 
W.  Cooper  says :  It  should  be  borne  in  mind  that  in  many 
obscure  cases  of  inflammation  of  the  eyes,  and  of  impaired 
vision,  the  real  exciting  cause  is  to  be  sought  tor  in  the  teeth. 
The  absence  of  pain  in  the  teeth  proves  nothing ;  the  focus  of 
irritation  is  there,  but  the  evidence  is  to  be  found  elsewhere.  A 
young  gentleman  suffered  from  severe  inflammation  of  the  eyes, 
which  proved  very  intractable.  His  teeth  being  unsound^  he 
was  sent  to  a  dentist,  who  found  it  necessary  to  extract  four 
molars  and  three  of  the  first  incisors,  since  whicl^  the  inflam- 
mation in  the  eyes  has  disappeared.  In  another  case  where 
there  was  inability  to  fix  the  eyes  without  pain,  for  reading 
and  writing,  the  greatest  relief  followed  lancing  the  gums  over 
the  wisdom  teeth,  which  were  about  to  burst  thro  ugh. — Lancet. 

Suicide  from  Toothache.— On  Monday  l.'st  an  inquest  was 
held  before  Mr.  K.  Blagden,  at  Monk's  Common,  Nuthurst, 
touching  the  death  of  a  young  man,  aged  eighteen,  named 
William  Dinnage.  It  appeared  from  the  evidence  that  the  poor 
fellow  suffered  the  most  excruciating  torture  from  the  tooth- 
ache for  the  last  four  or  five  months,  during  which  time  he  was 
observed  to  cry,  day  by  day,  for  hours  together.  The  jury 
found  that  the  deceased  committed  suicide  while  laboring  under 
temporary  insanity,  induced,  the  coroner  stated,  by  the  torture 
to  which  he  was  subjected. — Dublin  Med,  Press. 

Offensive  Odor  of  the  Breath.— Due  to  bad  teeth  or  other 
causes,  may  be  overcome,  or  at  least  greatly  abated,  by  the 
habitual  use  of  Listerine.  Add  a  teaspoonful  to  a  tumblerful 
of  water  for  a  mouth- wash  and  gai-gle,  and  if  a  little  is  swal- 
lowed, so  much  the'better.  Indeed,  a  bad  breath  is  not  unfre- 
guently  caused  by  the  gaseous  eructations  of  indigestion,  and 
for  this  also  Listerine  is  an  excellent  remedy,  in  doses  of  twenty 
to  thirty  drops  in  a  little  water. — Sanitarian. 

Dr.  J.  C.  Reese,  Cameron,  Texas,  after  two  years*  experi- 
ence in  the  hypodermic  injection  of  cocaine  for  the  painless 
extraction  of  teeth,  reports  but  one  absolute  failure  and  no 
alarming  symptoms  in  any  instance.— Dental  Register. 
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CDNTRIBUTinNS  AND    SELECTIDNS, 
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MEXICAN  DENTAL  PATIENTS -THEIR  WHIMS  AND  PANOIES. 


BY  YIAGERO. 

A  few  peculiar  ideas  which  the  Mexicans  have  on  the  sub- 
ject ol  dentistry  will  be  found  in  the  following  notes.  Some  of 
these  ideas  are  not  confined  to  those  living  far  distant  from  rail- 
roads, but  are  held  by  many  in  the  capital  and  larger  cities  of 
the  Mexican  Republic. 

Many  fear  that  the  artificial  substitutes  we  insert  are  nat- 
ural teeth,  and  even  after  a  minute  examination  and  explana- 
tion, they  cannot  be  persuaded  to  have  them  inserted  until  they 
know  positively  who  the  former  owner  was,  and  are  assured 
he  did  not  die  of  any  infectious  disease. 

In  remote  towns,  seldom  visited  by  dentists,  Mexicans  will 
insist  on  having  discolored,  yet  perfectly  sound,  teeth  extracted 
iefore  the  visiting  dentist  departs,  on  the  plea  that  these  teeth 
may  ache  when  there  is  no  dentist  at  hand. 

The  Mexican  will  frequently  draw  from  his  vest  pocket  two 
or  three  teeth  kicked  out  by  a  horse  several  years  ago,  and 
inquire  the  cost  of  having  them  reset. 

The  Mexican  will  always  bargain  hard  for  a  reduction  in 
your  fee,  and  I  have  had  offered  me  pistols,  cigars,  watches, 
scarf-pins,  sombreros,  mules  in  exchange,  and  in  one  instance  a 
young  girl  was  suggested  by  her  mother  as  part  payment  of  an 
account. 

Some  Mexicans  never  pay,  others  think  it  very  hard  to  part 
with  their  money  after  receiving  their  work,  so  unless  the  den- 
tist desires  to  work  for  nothing  he  must  secure  a  deposit  in 
advance,  and  the  balance  when  the  operation  is  concluded. 

Two  months  ago  I  extracted  a  molar  for  a  young  lady  vvho 
was  accompanied  by  her  mother,  and  as  they  were  leaving 
without  producing  the  usual  fee,  I  asked  for  it.  *'  Why  ?  **  ex- 
claimed the  old  lady  in  great  surprise,  **Why!  we  have  no 
money !  "  I  afterward  learned  that  this  family  ow^ned  one  of 
the  largest  business  concerns  in  town  and  was  exceptionally 
well  off. 

Another  old  woman  (I  forgive  her  on  account  of  poverty), 
after  the  extraction,  asked  **  Well,  doctor,  how  much  do  I  owe 
you  ?  *'  **  One  dollar,**  I  answered.  **  God  will  pay  you  two," 
replied  the  old  lady  as  she  vanished  in  the  door-way.  These 
two  dollars  have  not  as  yet  been  paid. 

A  foreign  dentist  on  entering  a  strange  town,  as  a  rule  is 
generally  well- received,  a  Britisher  in  preference  to  an  Ameri- 
can, if  his  work  gives  satisfaction,  if  he  praises  the  country  and 
flatters  the  people,  if  he  has  ** nerve**  enough  to  state  that  he 
has  a  mind  to  become  a  Mexican  citizen,  he  will  get  all  the 
practice  in  the  place,  tho  there  be  a  dozen  Mexican  dentists  in 
the  same  to wn ;  but  should'he  lose  his  temper  (which  is  some- 
times hard  to  keep)  and  fail  to  humor  his  patient,  the  Mexican 
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will  consider  himself  insulted,  and  for  a  foreigner  to  insult  one 
man  (especially  in  a  small  town)  is  equal  to  insulting  the  entire 
population.  Should  this  take  place  the  best  thing  for  the  den- 
tist to  do  is  (as  they  say  in  New  York)  **to  make  himself 
scarce,"  or  in  other  words,  pack  up  and  **get.*' 

In  Mexico,  the  dentist  is  frequently  called  on  to  visit  pa- 
tients ;  he  is  politely  received,  and  the  master  of  the  house  tells 
him,  **My  house  is  yours,  sir,''  he  then  introduces  him  to  hi^ 
wife  and  family,  stating  **  These  are  yours  also,  sir." 

The  dentist  has  come  to  extract  a  tooth  for  the  lady  of  the 
house,  she  is  pale  and  trembling,  her  features  bear  what  might 
be  called  a  corpiscal-comical  appearance  on  account  of  the 
clumsy  manner  in  which  she  has  daubed  her  face* with  chalk,  a 
universal  custom  amongst  Mexican  ladies. 

She  has  prayed,  and  is  now  surrounded  by  her  family;  her 
husband  lovingly  embraces  her,  apparently  for  the  last  time^ 
then  takes  up  his  position  behind  the  chair  and  gently  places  • 
her  head  on  his  breast ;  the  children  (generally  ten  or  twelve) 
begin  to  cry  and  crowd  around  their  mother,  the  dentist  elbows 
his  way  to  the  chair  and  removes  a  root  hanging  loosely  to  the 
gum.  The  patient  moans,  her  eyes  close,  the  husband  looks 
anxious,  the  children  cry  louder,  now  and  then  casting  their 
revengeful  little  black  eyes  on  the  dentist,  servant?  rush  around 
in  wild  confusion-,  carrying  towels,  water,  wash-basin,  etc.  At 
last  the  patient  opens  her  eyes  and  is  again  embraced  by  her 
husband,  who  hands  her  over  to  the  maid-servant,  and  that 
worthy  person  generally  leads  her  tottering  mistress  off  to  bed. 
The  dentist  Ihen  receives  his  fee  and  retires,  the  master  of  the 
house  reminding  him  again  that  the  house  is  his. 

Mexicans  have  a  great  dread  of  the  operation  of  tooth- 
extraction  ;  it  is  a  common  occurrence  for  them  to  call  on  the 
dentist  and  ask  for  a  **  powder  "  to  place  on  an  offending  tooth 
or  root  to  rot  it  away  or  to  cause  it  to  fall  out  of  its  own 
accord ;  a  fortune  awaits  a  dentist  who  may  have  such  a  pow- 
der in  Mexico. 

But  greater  dreads  which  make  the  hair  of  the  Mexican 
stand  on  end  are  fears  that  after  a  tooth  is  extracted,  he  will 
become  blind,  his  eye  ball  may  jump  from  its  socket,  or  his 
tongue  may  fall  out,  and  should  he  be  a  one-legged  patient  he 
fears  he  will  lose  the  power  of  his  remaining  leg. 

Frequently  the  very  timid  Mexican  will  be  accompanied  by 
his  physician  to  assure  him  that  should  any  such  accident  occur 
he  is  there  to  push  the  eye-ball  back  into  position,  or  hook  the 
tongue  on  its  hinge  again,  for  not  a  few  are  under  the  impres- 
sion that  the  tongue  works  on  a  sort  of  a  hinge  that  can  be 
hooked  or  unhooked  at  pleasure. 

The  Mexican  physician  will  stand  by  and  w^ith  soothing 
words  endeavor  to  calm  the  patient;  but  before  the  operation 
is  commenced  he  will  quietly  motion  the  dentist  aside  and  ask 
him  in  a  confidential  tone :  *'  There  is  really  no  danger  to  the 
eye — is  there?" 

When  the  patient  has  been  relieved  of  his  grinder,  his  physi- 
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cian  prescribes  a  quart  of  mouth- wash,  and  several  powders  to 
be  taken  to  prevent  fever,  the  medicines  are  accompanied  with 
strict  instructions,  to  keep  the  blanket  wrapt  well  around  the 
jaws  (nearly  every  Mexican  wears  a  blanket),  and  be  extremely 
careful  not  to  walk  or  ride  in  the  sun,  bathe  or  wash  himself. 

The  Mexican  has  an  equal  fear  of  anesthetics,  and  as  the 
ferceps  approach  the  tooth,  he  devoutly  makes  the  sign  of  the 
cross  and  calls  on  his  patron  saint  to  protect  him  from  blind- 
ness and  death;  he  must  always  have  ** something*'  applied  to 
the  gums  before  the  extraction  of  a  tooth,  a  little  water  in  a 
Mexican  mouth  will  be  found  to  give  as  much  satisfaction  as 
any  known  local  anesthetic.  In  many  cases  where  Nitrous 
Oxide  is  administered  I  verily  believe  them  to  have  the  idea, 
that  after  the  operation  the  dentist  sticks  an  excavator  into 
their  bodies  to  let  the  enormous  amount  of  gas  they  have 
inhaled  escape. 

Last  December,  a  Mexican  gentleman  imparted  to  me  a 
gfeat  secret  for  the  painless  extraction  of  teeth.  I  have  not 
yet  applied  it  in  my  own  practice,  but  it  may  be  worthy  of 
attention  among  the  younger  members  of  the  dental  profes- 
sion ;  no  one  who  has  a  secret  preparation  for  the  relief  of  suf- 
fering humanity  has  a  conscientious  right  to  conceal  it.  So 
here  goes : 

My  informant,  a  professor  of  mathematics  and  calisthenics- 
(so  his  card  stated)  said,  that  the  discoveref  of  this  great 
alleviator  was  an  old  woman  living  near  Guadalaxara,  a  rela- 
tive of  his  mother,  to  whom  the  secret  was  confided,  and  from 
his  own  mother  the  profess6r  received  it;  he  also  cited  the  fol- 
lowing case  in  defence  of  the  wondrous  liquid  used : 

Senor  G.,  aet.  48.  A  wealthy  farmer  living  at  his  immense 
hacienda  ten  leagues  from  the  nearest  dentist,  after  suffering 
several  days  with  aching  teeth,  started  off  on  horseback  to 
have  them  extracted.  On  the  way  he  called  to  refresh  himself 
at  the  house  of  the  old  Mexican  lady,  and  after  relating  to  her 
in  an, agonized  tone  his  suffering,  the  old  lady  simply  smiled^ 
telling  him  to  return  home  as  she  had  an  infallible  remedy. 

She  then  gave  him  a  bottle  of  milky  looking  fluid  to  use  as- 
a  mouthwash,  with  instructions  to  hold  some  of  the  wash  in 
the  mouth  for  several  minutes  before  going  to  bed.  She  guar- 
anteed the  morning  would  find  him  toothless,  at  the  same  time 
showing  her  own  edentulous  jaws  in  evidence. 

The  farmer  returned  home,  used  the  wash  as  directed,  had 
a  good  night's  rest,  and  when  he  awoke  in  the  morning  beheld 
on  his  pillow  a  little  pile  of  teeth  which  had  left  their  sockets- 
during  the  night. . 

This  statement  sounded  to  me  like  a  ghost-story.  I  asked 
the  professor  if  he  did  not  think  it  would  be  rather  dangerous 
should  any  one  by  accident  swallow  some  of  this  great  **  bone- 
remover?  '*  would  not  the  patient  run  the  risk  of  waking  up  in 
the  morning  and  finding  his  own  skeleton  lying  alongside  of 
him?  **  No,  no,'' answered  the  professor,  **the  beauty  of  this^ 
liquid  is,  that  it  acts  directly  on  the  alveolar  process  and  na 
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other  part  of  the  body ;  it  is  not  my  intention,  continued  he, 
addressing  me,  **  to  give  the  secret  away,  but  seeing  you  are  a 
particular  friend  of  mine  ( L  had  loaned  the  professor  twenty 
dollars  four  days  previous)  and  knowing  it  will  aid  you  greatly 
in  the  practice  of  your  profession,  I  will  tell  you  it  is.  nothing 
more  or  less  than — Suero,'^  which  in  English  means  **  Whey,"— 
the  serum  or  watery  part  of  milk,  separated  from  the  more  thick 
or  coagulable  part,  particularly  in  the  process  of  makingcheese. 

Had  the  professor  returned  the  twenty  dollars  I  loaned 
him,  I  probably  would  not  have  revealed  his  secret,  there  may 
.be  something  in  it — who  knows  ? 

It  only  requires  some  one  with  a  little  spare  tim^  and  cour- 
age enough  to  try  it ;  then  a  patient  must  be  selected  who  is  desir- 
ous of  losing  all  his  teeth;  should  one  or  two  teeth  only  require 
removal  I  would  recommend  the  use  of  the  rubber  dam  to  pro- 
tect the  sound  teeth. 

With  most  persons  for  w^hom  an  artificial  denture  is  insert^ 
'  «d,  the  Mexican  allows  it  to  remain  in  the  mouth  uncleansed 
till  he  is  compelled  to  return  and  have  it  removed  on  account 
of  the  inflammation  caused  by  the  filthy  plate. 

The  use  of  tooth-brushes  and  dentifrices  is  little  known  in 
this  Republic ;  one  patient  whom  I  presented  with  a  box  of 
tooth  powder  after  having  the  tartar  removed  from  her  teeth, 
w^anted  to  know  the  dose,  whether  it  should  be  takem  before  or 
after  meals,  and  whether  it  would  be  better  to  take  in  coffee 
instead  of  water. 

Tartar  of  every  degree  of  hardness  and  color  is  found  in 
abundance  in  Mexican  mouths,  the  scales  irequently  bringing 
away  pieces  weighing  one-quarter  of  an  ounce  at  a  stroke.  In 
these  cases  met  with  in  every  day  practice,- equal  parts  of  tinc- 
ture of  asafoedita  and  water  should  be  used  as  a  mouth- wash, 
it  sweetens  the  breath  wonderfully. 

To  satisfy  the  Mexican,  his  artificial  teeth  must  be  nicely 
made,  plate  very  thin,  no  palate,  and  above  all  must  not  hurt 
and  must  be  firm  in  the  mouth  immediately  it  is  inserted;  tho, 
if  at  partial  set,  no  roots  or  tartar  must  be  removed. 

If  these  requirements  are  met,  he  pays  his  money  willingly, 
and  perhaps  takes  some  old  roots  out  of  his  pocket,  which  you 
may  have  extracted  for  him  or  his  family,  and  offers  them  for 
salt  to  reduce  his  bill. 

The  Mexican  has  a  bad  opinion  of  the  dentist  who  will  per- 
suade him  to  have  a  tooth  filled.  But  should  he  make  up  his 
mind  to  have  it  done,  he  will  have  amalgam  or  cement  in  pref- 
erence to  gold  as  it  is  cheaper ;  yet  will  generally  demand  its  ex- 
traction as  being  cheaper  still. 

If  our  profession  called  us  to  work  on  anything  in  Mexico; 
outside  of  molars,  we  could  get  along  nicely  in  this  great  re- 
public, whose  people  are  polite,  civil  and  obliging,  tho  they 
frequently  do  not  mean  exactly  what  they  say,  and  never  keep 
appointments.  Remember  I  speak  of  the  majority,  not  all, 
there  are  exceptions,  but  these  exceptions  are  **lew  and  far  be- 
tween.*'— British  Journal  ot  Dental  Science, 
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THE  RELATION  OF  THE  TEETH  TO  THE  GENERAL  HEALTH. 


BY  R.  E.  SPARKS,  D.  D.  S.,   KINGSTON,   ONT. 

Teeth  are  among  the  most  peculiar  and  at  the  same  time 
most  important  organs  of  the  animal  economy.  Anatomists 
are  at  a  loss  where  to  place  them.  Some  number  them  among 
the  bones ;  others  tell  us  that  there  ?ire  so  many  bones  and  so 
many  teeth  in  the  animal  described. 

They  resemble  bone  in  composition  and  structure  mor«  than 
they  do  any  other  tissue,  bnt  in  many  other  respects  they 
wiaely  differ. 

Teeth  are  of  all  sizes  and  shapes,  from  the  villiform  teeth  of 
the  perch,  which  are  so  numerous  ^nd  closely  aggregated  as  to 
resemble  the  plush  of  velvet,  to  the  tusk  of  the  elephant,  which 
sometimes  attains  the  length  of  9  feet  and  a  weight  of  150 lbs., 
or  to  one  of  his  grinders  which  has  a  grinding  surface  of  from 
36  to  45.  square  inches.  Most  mammalia  have  teeth  formed 
for  special  uses — incisors  for  cutting,  canines  for  tearing,  molars 
for  grinding. 

Perhaps  in  no  other  way  is  the  supreme  wisdom  of  the 
Creator  more  beautifully  displayed  than-  in  the  formation  ot 
the  teeth. 

We  see  in  herbivora,  particularly  those  feeding  upon  the 
coarser  kinds  of  herbage,  as  the  elephant,  horse,  etc.,  etc.,  large 
grinders  having  plates  of  enamel  running  through  the  sub- 
stance of  the  tooth.  As  the  tooth  is  worn  away  by  mastica- 
tion, the  dentine  wearing  faster  than  the  enamel  gives  the 
tooth  a  very  rough  grinding  surface.  We  see  in  the  incisors  of 
rodents,  as  rat,  beaver,  squirrel,  etc.,  the  enamel  placed  upon 
the  front  surface  in  two  layers.  The  outer  layer  is  more  dense 
than  the  inner  laver,  and  that  is  more  dense  than  the  dentine 
forming  the  body  of  the  tooth. 

By  constant  use  these  teeth  are  worn  away ;  the  body  more 
rapidly  than  the  inner  layer  of  enamel  and  that  in  turn  more 
rapidly  than  the  outer  plate,  leaving  the  tooth  shaped  and 
edged  like  a  chisel. 

Carnivora  have  long  canines  in  both  jaws  which  serve  the 
double  purpose  of  firmly  holding  their  prey,  and  for  tearing 
flesh,  while  the  molars  instead  of  having  flat  grinding  surfaces, 
are  blade-like,  are  covered  with  enamel  and  work  upon  each 
other  like  scissors.  This  affords  great  power  to  masticate  hard 
and  tough  food. 

In  the  case  of  fish,  where  the  chief  object  of  the  teeth  is  to 
prevent  the  escape  of  prey,  they  are  generally  sharp  and  slender 
and  point  backwards. 

Mixed  feeders,  and  under  this  he^d  man  appears,  the  mouth 
is  provided  with  incisors,  canines  and  molars.  In  this  class  the 
canines  are  not  nearly  so  large  as  those  of  carnivora. 

Teeth  are  generally  attached  to  the  jaws  by  means  of  a 
fang  or  fangs  fitting  a  socket  or  sockets  in  the  bone.  In  the 
case  of  fish,  however,  the  teeth  are  attached  to  a  hard,  tough 
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membrane ;  sometimes  merely  by  an  expansion  of  the  base  of 
the  tooth ;  sometimes  by  means  of  ligaments. 

Various  indeed  are  the  times  and  ways  of  development  of 
teeth.  Some  animals  come  into  life  with  teeth  fully  developed 
and  erupted.  The  crocodile  leaves  the  shell  with  as  many  teeth 
as  it  is  possessed  of  at  any  period  of  its  existence.  It  sheds 
and  reproduces  its  teeth  at  intervals  during  its  whole  life,  and 
each  set  is  larger  than  th^  last  in  proportion  to  the  increase  in 
size  of  the  body  of  the  animal.  Most  animals,  however,  erupt 
their  teeth  after  birth.  Man  and  some  quadrumana,  have  a 
set  of  teeth  to  serve  during  infancy,  which  are  replaced  by  a 
set  greater  in  size  and  number  than  the  former,  occupying  the 
increased  size  of  the  jaws.  These  are  calculated  to  serve  dur- 
ing the  life  of  the  animal. 

Many  other  animals  have  the  reproductive  process  going 
on  in  connection  with  the  teeth  throughout  life.  The  majority 
of  fish  shed  and  reproduce  their  teeth  almost  constantly.  The 
hard  membrane  covering  the  jaws,  from  which  the  teeth  are 
developed,  steadily  moves  forward,  and,  as  each  row  reaches 
the  edge  they  are  discharged.  The  full  number  is  kept  up  by 
new  teeth  being  developed  behind  the  last  row.  These  in  their 
turn  ultimately  take  their  place  in  the  front  in  the  onward 
march. 

Reptiles  shed  and  reproduce  their  teeth,  but  generally  from 
bony  sockets.  Each  individual  tooth  is  replaced  directly  by  a 
new  one.  The  crocodile  has  sometimes  a  succession  of  teeth 
being  developed  in  the  same  socket  at  the  same  time.  The  ele- 
phant sheds  and  renews  its  molars  about  six  times  during  its 
long  life.  Other  teeth  are  reproduced  by  a  persistefit  pulp 
which  is  the  matrix  at  the  bottom  of  the  socket  from  which  the 
tooth  was  originally  formed,  and  which  continues  to  supply 
new  tooth  structure,  pushing  the  tooth  forward  as  theexposed 
end  becomes  worn  away. 

The  incisors  of  rodents  are  thus  provided;  also  the  molars 
of  most  herbivora. 

Man  is  not  so  provided.  By  the  time  a  child  has  attained 
an  age  at  which  it  partakes  of  food  requiring  mastication  it 
has  a  set  of  teeth  for  the  purpose.  By  the  time  the  jaws  are  en- 
larged sufficiently  to  accommodate  them  the  permanent  teeth 
begin  to  appear;  and  when  the  child  becomes  developed  into  a 
man  we  find  him  with  a  well-enamelled  set  of  thirty-two  teeth. 

Whether  or  not  the  dentition  of  man  has  undergone  any 
change  since  the  time  of  our  long-lived  forefathers  I  am  not 
prepared  to  say.  I  have  only  to  deal  with  him  as  we  find  him 
in  his  present  state.  By  the  time  he  has  become  pos- 
sessed of  his  permanent  set  of  teeth  one-fourth  at  least  of 
his  allotted  time  is  spent.  'This,  with  the  extent  to  which  he 
assists  mastication  by  the  manner  in  which  he  prepares  his 
food,  points  to  the  fact  that  under  ordinary  circumstances  they 
should  serve  his  purpose  during  the  remainder  of  his  life.  It  is 
too  frequently  the  case,  however,  that  they  do  not.  Rarely  do 
we  find  a  person  attaining  old  age  without  having  lost  more 
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or  less  teeth,  and  matiy  have  barely  completed  dentition  before 
it  is  necessary  to  remove  the  entire  set.  Why  should  this  be? 
Surely  the  general  health  must  in  some  way,  to  some  extent,  be 
responsible. 

How  often  we  see  a  delicate  child  erupt  a  set  of  teeth  of 
extremely  poor  quality.  How  often  we  have  brought  under " 
our  notice  cases  of  temporary  suspension  of  the  process  of  cal- 
cification of  the  teeth,  by  an  attack  ef  measles,  scarlet  fever, 
or  some  other  of  the  infantile  diseases.  In  vsuch  cases  we  can 
see  the  stage  of  development  at  which  normal  calcification 
again  took  place,  indicating  a  restoration  to  health  of  the 
child.  Who  has  not  seen  a  set  of  good  teeth  alfnost  melt  away 
after  an  attack  of  typhoid  fever? 

Not  only  does  the  state  of  the  general  health  influence  the 
condition  of  the  teeth,  but  the  condition  of  the  teeth,  to  a  very 
^eat  extent,  influences  the  general  health. 

Without  taking  into  consideration  teeth  of  special  function, 
as  those  used  as  weapons  of  defence  and  offense,  those  used  to 
prevent  the  escape  of  prey,  the  gnawing  teeth  of  rodents,  or 
the  special  functions  of  teeth  as  organs  of  enunciation,  objects 
of  beauty,  etc.,  we  will  consider  the  general  oflSce  of  the  organs, 
taking  those  of  man  as  being  most  closely  connected  with  our  , 
subject. 

They  are  the- prime  organs  of  mastication.  In  the  process 
of  digestion,  the  food  which  is  taken  into  the  stomach  under- 
goes chemical  change,  by  which  it  is  prepared  for  being  con- 
verted into  bone,  muscle,  nerve,  etc. 

The  chemist,  when  he  wishes  to  dissolve  a  solid  substance, 
places  it  in  a  mortar,  and  with  a  pestle  divides  and  subdivides 
it  that  the  solvent  may  attack  it  upon  all  sides  at  once.  This 
oflGice  is  performed  in  the  process  of  digestion  by  the  teeth.  If 
the  food  passes  into  the  stomach  without  being  thus  finely 
divided,  it  requires  more  time  and  a  greater  quantity  of  gastric 
juice  to  dissolve  it.  If  that  condition  continue  for  some  time, 
the  secreting  organs  become  w^eakened  and  the  food  improperly 
digested  as  a  consequence.  Then  follo.w  the  distressing  symp- 
toms of  that  bane  of  the  present  generation — dyspepsia.  If 
this  be  not  speedily  remedied  w^e  have  general  debility,  owing 
'  to  an  insufficient  quantity  of  properh'^  prepared  material  to. 
supply  the  waste  of  tissue  continually  going  on. 

The  amount  of  work  which  the  teeth  are  calculated  to  do 
is  enormous.  The  quantity  of  food  a  man  eats  at  one  meal 
does  not  seem  much,  but  the  old  Scotch  saying  applies  here, 
**  Mony  a  little  m.ak  a  mickle.'^  •  M.  Sawyer,  an  eminent  cook, 
enters  into  a  calculation  of  how  much  food  a  man  of  seventy 
years  has  eaten  since  he  was  ten  years  old.  He  causes  to  pass 
before  the  mind's  eye  30  oxen,  200  sheep,  100  calves,  200 
lambs,  50  pigs,  1,200  fowls,  300  turkeys,  260  pigeons,  120  tur- 
bot,  r40  salmon,  30,000  oysters,  2%  tons  of  vegetables,  4^/^ 
tons  of  bread,  245  lbs.  of  butter,  24,000  eggs,  besides  sweet- 
meats, fruit,  etc.  This  all  points  to  the  importance  of  retain- 
ing the  teeth  as  long  as  possible.     How  this  may  best  be  done 
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IS  itself  a  subject  for  an  exhaustive  treatise,  and  does  not  come 
within  the  province  of  this  paper. 

But  teeth  may  be  retained  too  long.  Their  retention  as 
well  as  their  loss  may  prove  a  source  of  injury  to  the  general 
health.  A  few  cases  in  practice  will  serve  to  illustrate  this  point. 
A  young  doctor  on  his  way  home  from  college  called  upon 
a  lady  friend  and  found  her  prostrate  with  general  paralysis, 
for  which  she  had  for  some  time  been  unsuccessfully  treated. 
Being  a  friend  of  the  family,  his  opinion  was  asked.  He  inci- 
dentally had  heard  that  bad  teeth  would  cause  it,  and  ventured 
to  examine  hers^  He  recommended  the  removal  of  an  ulcerated 
one.  This  was*submitted  to,  and  upon  his  return  to  the  house 
five  hours  after,  his  patient  was  up  and  prepared  his  tea  for  him. 
A  patient  of  mine  called  upon  me  complaining  of  a  feeling 
of  general  debility,  a  heavy,  numb  feeling  in  the  side,  involun- 
tary dropping  of  the  arm  to  the  side,  sudden  temporary  pros- 
tration. Upon  examination,  the  lower  right  molar  was  found 
to  be  sore  to  the  touch.  In  fact  she  had  already  traced  the 
source  of  trouble  to  that  tooth  and  had  come  to  have  it  ex- 
tracted. The  operation  was  performed,  general  health  returned, 
and  all  symptoms  of  paralysis  disappeared. 

A  lawyer  of  Peterborough  had  an  obstinate  discharge  from 
one  or  both  ears.  Fruitless  efforts  w^<*  made  to  dry  it  up. 
One  day  while  laughing  heartily  in  the  presence  of  a  physician 
who  had  been  studying  the  case,  it  was  noticed  by  the  physi- 
cian that  his  teeth  were  in  a  very  crowded  condition.  He 
recommended  extraction  of  the  wisdom  teeth.  It  was  sub- 
mitted  to,  and  the  discharge  ceased. 

A  young  lady  of  Montreal  suffered  terrible  agony  for  six 
months  with  neuralgia.  She  was  treated  by  the  most  skillful 
physicians  without  benefit.  Her  mind  began  to  weaken,  and 
as  insanity  was  in  the  family  it  was  feared  she  would  soon  be 
a  subject  for  the  asylum.  A  dentist  was  consulted.  He  recom- 
mended the  removal  of  a  lower  second  molar  to  allow  the 
eruption  of  a  wisdom  tooth.  Relief  and  restoration  almost 
immediately  followed  the  operation. 

A  young  lady  called  at  my  office  to  have  upper  jaw  pre- 
pared for  artificial  teeth.  I  recommended  the  retention  of  the 
six  anterior  teeth,  they  being  in  very  good  condition.  After 
some  time  she  returned,  stating  that  she  suffered  intense  agony 
from  toothache  and  facial  neuralgia,  and  insisted  upon  the  re- 
moval of  the  balance  of  upper  teeth.  I  diagnosed  osteo-den- 
tine  as  the  cause  of  the  trouble,  and  removed  them.  I  split  two 
of  the  teeth  and  found  nodules  of  osteo-dentine  more  or  less 
developed  in  both.    The  neuralgia  was  cured. 

Many  cases  of  blindness,  deafness,  necrosis  of  bone  and 
other  diseases  foreign  from  the  seat  of  trouble,  have  had  their 
origin  in  the  loss  of  teeth  or  their  retention  in  a  diseased  or 
overcrowded  condition.  How  to  avert  or  correct  these  condi- 
tions would  be  solved  to  a  great  entent,  if  the  public  could  be 
educated  to  place  their  families  under  the  care  of  a  dentist  as 
they  do  under  the  care  of  a  doctor ;  but  unfortunately  the  den- 
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tist  is  only  consulted  after  months  of  suffering,  if  at  all,  and 
methinks  the  grave  might  yield  up  many  victims,  who  might 
have  been  spared  to  the  world  by  a  timely  consultation  of  a 
competent  dentist. — Dom,  Dental  Jour naL 

DENTAL  OBLIGATIONS  * 


F.  J.  VAN  DER  PANT,  L.  D.  S.  I. 

The  Patient  visits  the  Dentist  frequently  in  a  condition  of 
great  mental  and  physical  prostration,  and  is  quite  dependent 
on  his  skill  and  conscientious  treatment,  as  well  as  his  kindest 
consideration ;  and  it  is  surely  not  too  much  to  acjd  that  these 
should  alwaj^s  be  found  by  every  sufferer  requiring  dental  aid. 
If  a  practitioner's  time  is  too  valuable  to  devote  to  the  treat- 
ment of  a  person  that  cannot  remunerate  him,  it  would  be 
proper  not  to  undertake  it,  but  rather  to  hand  him  over  to 
some  professional  brother  who  may  not  have  the  same  demands  . 
on  his  time,  tho  of  equal  skill,  but,  having  a  reputation  to 
make,  would  be  satisfied  with  a  smaller  fee. 

Again,  lightness  of  touch  is  demanded  almost  equally  with 
skill.     A  faulty  tooth  may  be  magnificently  restored,  and  be- , 
come  a  monument  of  enduring  fame,  and  yet  the  ordeal  to  the 
patient  be  so  terrible  that  no  persuasion  could  induce  to  a 
repetition  of  it.  ^ 

It  is  quite  probable  to  forget  that  our  masterpiece  is  not 
hewn  out  of  stone  or  sculptured  marble,  but  raised  on  a  livings   ' 
and  often  highly  sensitive  organ,  susceptible  in  the  highest 
degree. 

Sometimes,  no  doubt,  we  must  be  ** cruel  to  be  kind,**  and 
one  may  be  quite  as  liable  to  err  in  lacking  firmness  through 
yielding  to  an  excess  of  unreasoning  fear  and  timidity,  with 
the  result  of  spoiling  the  Patient  .and  rendering  any  future 
operation  still  more  difficult,  as  well  as  forfeiting  our  own  self- 
respect.  It  needs  almost  a  second  curriculum,  which,  however^ 
time  and  experience  can  alone  teach  us,  viz.,  that  the  manage- 
ment  of  our  Patient  may  be  commensurate  with  our  skill  in 
treatment  of  the  numerous  lesions  that  present  themselves. 

And  when  all  this  is  done,  our  obligation  is  not  yet  fulfilled. 
Many  things  which  may  appear  but  trifles  are  gratefully 
accepted,  and  indeed  ordinarily  expected.  Scrupulous  regard 
to  cleanliness,  especially  in  our  hands,  and  indeed  all  the  sur- 
roundings, should  be  quite  innocent  of  any  reminders  of  former 
operations ;  and  it  would  be  well  to  avoid  any  display  of  appa- 
ratus not  absolutely  necessary  for  immediate  use,  but  within 
easy  reach  in  emergency. 

Again,  the  utmost  care  should  be  exercised  to  avoid  as  far 
as  possible  any  diminution  of  patience  and  self-cojitrol,  how- 
ever sorely  tried,  as  they  must  be  every  day  in  a  large  practice. 
This  lesson  will  prove  very  salutary,  and  in  time  cost  scarcely 
an  effort.     The  obstreperous  patient  may  feel  the  silent  rebuke 

*Keadl>efore  the  British  Dental  Asiooiation  at  Southsea,  England,  June  23,  1888.. 
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of  this  calmness  of  demeanor,  and  perhaps  be  tempted  to  fol- 
low our  example;  but  at  the  least  there  will  be  the  satisfac4on 
of  knowing  we  have  done  our  best,  and  this  will  reconcile  us  to 
many  failures,  and  win  for  us  respect. 

Let  us  not  be  afraid  to  require  a  fair  and  full  equivalent  for 
our  labors,  and  as  far  as  possible  make  our  fees  uniform.  The 
American  *'time''  system  is  doubtless  the  best  and  simplest, 
and,  were  it  generally  adopted,  would  save  us  much  loss  of 
time  and  money.  If  Patients  knew  that  when  an  appointment 
was  made,  the  failure  to  fulfil  it  did  not  cancel  the  obligation 
fee,  we  should  be  less  troubled  b^'  this  source  of  annoyance, 
which  I  fear  is  on  the  increase.  In  many  instances  little  or  no 
sense  of  obligation  to  keep  an  appointment  is  felt  by  the  Patient. 

So  young,  however,  are  we  as  a  recognized  profession,  and 
so  heavily  have  we  been  handicapt  by  the  outsider  and  charla- 
tan, that  it  is  not  surprising  that  the  public  eyes  us  somewhat 
suspiciously,  and  fails  to  accord  us  that  measure  of  respect  and 
confidence  which  is  our  due.  Let  all  remember  that  every  mem- 
ber of  the  dental  profession  can  do  something  toward  the  great 
work  of  placing  it  on  a  firm  and  assured  basis,  by  proving  by 
his  life  and  actions  that  he  is  indeed  worthy  of  the  confidence 
and  respect  of  his  Patients. 

TAKING  AN  ARTICULATION. 


DR.    L.   H.   HENLEY,   MARSHALL,   TEXAS. 

Neither  my  experience  nor  my  success  in  mechanical  den- 
tistry has  been  what  I  would  desire  it  to  be,  but  still  I  would 
not  take  a  small  fortune  for  what  I  have  learned  from  valuable 
articles  in  dental  journals  on  the  different  phases  of  dentistry. 

In  compensation  for  these  benefits;  I  will  attempt  to  give 
my  plan  for  articulating  artificial  teeth. 

No  *'bite''  can  be  absolutely  reliable.  It  is  quite  an  art  to 
make  the  occlusion  at -the  proper  place  that  shall  appear  to  the 
best  advantage  in  speaks  and  laughs.  I  never  get  in  a  hurry, 
but  make  the  patient  retain  the  wax  for  considerable  time  to 
mark  the  curve  of  their  lips  plainly  on  the  wax,  in  this  way  se- 
curing a  proper  contour  of  the  face.  True,  these  marks  may 
not  run  parallel  with  the  alveolar  ridges  and  the  alveolus. 
The  median  line  of  each  jaw  may  not  be  the  same,  but  nothing 
can  be  lost  by  giving  the  teeth  the  most  agreeable  appearance 
possible.  Taking  these  points  well  into  consideration,  make 
the  best  articulation  possible,  allow  the'teeth  to  occlude  so  as 
to  avoid  the  moving  of  the  upper  plate  in  prehension.  When  the 
teeth  are  finished,  place  them  in  the  mout^i,  and  to  get  a  com- 
fortable occlusion  tell  the  patient  to  hold  the  teeth  firmly  a  few 
moments.  As  quickly  as  possible  prepare  a  little  plaster,  toler- 
ably stiff  and  introduce  on  either  side  of  the  finger,  holding 
firmly  till  the  plaster  sets;  then  remove  both  plates  together, 
and  in  this  manner  put  them  into  your  articulator,  after  which 
yoii  can  remove  the  plaster.     This  will  show  you  exactly  the 
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articulation  you  have;  now  by  cutting  off  a  point  here  and 
there  you  can  easily  produce  a  perfect  occlusion  that  ^vill  cut  a 
fine  thread  on  either  side,  and  in  this  way  prevent  the  soreness 
caused  by  rocking  and  sliding  I  was  once  bothered  with. 

Don't  condemn  this  plan  till  tried.  In  gold  and  continuous 
gum  sits  we  can't  afford  to  grind  the  teeth  and  spoil  the  ap- 
pearance of  the  work.  There  is  too  much  grinding  and  trim- 
ming and  changes  in  all  kinds  of  work.  Be  sure  of  every  step, 
and  then  you  have  to  take  no  back  steps. 

For  particular  plates  I  always  use  modeling  compound; 
when  it  is  in  place,  just  introduce  a  small  bit  of  ice  to  suit,  and 
hold  it  against  the  impression  cup  and  compound.  This  will 
make  it  hard  rapidly.  Remove  it  carefully,  and  before  pouring 
in  your  plaster,  set  in  a  bit  of  wire  or  even  a  bit  of  match 
■stick,  which  has  previously  been  wet,  into  the  impression  made 
by  each  tooth  which  stands  apart,  or  any  tooth  that  you  wish 
to  be  very  carefiil  not  to  break.  This  will  give  you  a  strong 
model.  I  use  a  piece  of  wood  that  has  been  moistened  because 
the  plaster  will  set  better  around  it: — Items, 

THE  DENTIST  IN  CHINA. 


EDITORIAL  IN  COSMOS. 

Somewhat  more  than  two  thousand  years  ago  the  art  ot 
making  hard  porcelain  was  invented  in  China,  at  Sin  Ping,  and 
the  place  has  ever  since  been  famous  for  its  porcelain  potteries, 
tho  its  fame  did  not  reach  England  till  about  the  fourteenth 
century,  and  the  product  was  then  termed  Chinaware. 

Crude  imitations  of  natural  tooth-crowns  in  porcelain  for 
use  as  dental  substitutes  were  made  in  France  as  early  as  1774, 
and  introduced  into  this  country  in  1818. 

The  fact  that  primarily  we  are  indebted  to  the  Chinaman 
for  *•  China  teeth**  was  the  thought  with  which  we  began  to 
write  a  brief  notice  of  the  following  fact. 

Dr.  Robert  Ivy,  of  Shanghai,  has  just  informed  us  that  his 
partner.  Dr.  H.  Mason  Perkins,  has  been  appointed  **  Private 
and  Official  Dentist'*  to  Li  Hung  Chang,  the  viceroy,  or  chief 
counselor  to  the  emperor  of  more  than  400,000,000  people, 
who  constitute  the  Chinese  empire,  at  once  the  oldest  continu- 
ous government  and  the  most  extensive  and  exclusive  nation 
on  the  globe.  There  is,  therefore,  a  notable  significance  in  the 
official  recognition  of  the  American  dentist  by  the  Chinese  pre- 
mier, who  thus  introduces  to  his  Oriental  compeers  and  coun- 
trymen a  representative  of  the  youngest  profession  from  the 
newest  nation  of  the  Occident. 

At  all  points  the  Chinese  wall  of  prejudice  seems  to  be  giv- 
ing way  before  the  advance  of  the  forces  of  modem  civilization, 
and  it  is  no  small  honor  that  dentistry  has  so  early  obtained 
governmental  recognition. 

That  the  work  has  only  begun,  and  that  progress  will  be 
slo'w  and  unremunerative  in  the  dental  field,  seems  evident  from 
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what  Dr.  Hall,  of  Shanghai,  said  before  the  American  Dental 
Association  at  its  last  meeting,  as  reported  in  the  Dental  Cos- 
mos for  September,  page  676  There  are,  nevertheless,  great 
possibilities  in  such  an  immense  country  and  among  a  people  so 
numerous,  persistent,  ingenious,  and  well  educated  in  many 
things. 

CELLULOID  IN  MECHANICAL  DENTISTRY.    IS  IT  TO  BE  RECOM- 
MENDED ? 


BY  S.  GLOBENSKY,  L.  D.  S.,   MONTREAL. 

• 

The  limited  time  the  committee  have  given  me  for  this  paper 
must  necessarily  force  me  to  omit  many  points  in  the  discussion, 
but  I  will  do  my  best  to  be  brief  and  practical. 

Had  it  not  been  for  the  strict  enforcement  of  the  rubber 
pa^tents  of  the  Goodyear  Rubber  Company,  in  1869,  I  am  dis- 
posed to  believe  Celluloid  would  never  have  obtained  the  noto- 
riety it  enjoyed  for  a  long  time  under  the  old  principle  of  manip- 
ulation; but  recent  improvements  have  perhaps  given  it  a  more 
favorable  consideration,  when  properly  made.  It  is  one  of  the 
cheapest  materials  used,  and  if  not  properly  made,  it  not  only 
contracts  after  being  moulded  into  shape,  but  it  absorbs  the 
secretions. 

What  is  Celluloid?  It  is  derived  from  Cellulose.  What  is 
Cellulose?  It  is  a  woody  fibre  of  plants,  and  has  illustrations 
in  the  cotton  wool  used  in  our  offices.  But  to  make  the  Cellu- 
loid of  dentistry  the  Cellulose  of  hemp  is  preierred,  as  it  is 
stronger  than  that  of  linen  or  cotton  wool.  It  is  first  convert- 
ed into  paper  by  paper  machines.  It  is  then  put  into  a  mixture 
of  nitric  and  sulphuric  acids  after  washing.  We  then  have  the 
gum,  cotton  or  pyroline  base  used  in  mechanical  dentistry  fif- 
teen years  ago.  It  is  explosive  and  takes  fire  at  300  degrees  of 
Fahrenheit.  It  is  now  reduced  to  a  pulp.  A  mixture  is  then 
made  as  follows : . 

Pyroxline  Pulp,  100  parts. 

Camphor,  40  parts. 

Oxide  of  Zinc,  2  parts. 

Vermilion,  o.  6,  with  alcohol  to  soften  the  camphor. 

This  mass  is  now  put  under  a  hydraulic  pressure  of  2,000 
pounds  to  the  square  inch.  The  cylinder  in  which  it  is  pressed 
has  a  hole  in  the  side  near  the  bottom,  and  the  pressure  causes 
the  Celluloid  to  ooze  out.  It  is  then  cut  in  proper  sized  pieces 
and  moulded  by  pressure  and  heat  to  the  upper  and  lower 
shapes  such  as  I  exhibit.  It  takes  two  months  to  season  these 
blanks,  as  they  are  called,  in  a  room  of  a  temperatare  of  160^ 
Fahrenheit. 

A  good  deal  of  humbug  has  been  used  to  recommend  this 
material  to  an  innocent  public.    For  instance,  I  have  been  told 
by  patients  that  they  were  advised  to  have  this,  and  warned  ; 
not  to  have  red  vulcanite  because  of  the  mercury  in  it.     They 
were  not  told  that  this  pretty  material,  even  transparent  as  it 
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is,  also  contaias  vermilion,  which  is  a  form  of  mercury.  Ex- 
perience teaches  us  that  the  alarm  against  the  material  on  this 
account  is  a  false  alarm,  and  if  any  sponginess  of  gums  or 
soreness  occurs  in  well  prepared  plates,  it  is  due  to  non-con- 
ductibility,  to  want  of  cleanliness.  Vermilion  is  inert  as  mer- 
curic sulphide.  Neither  water,  alcohol,  the  alkaloids,  or  the 
mineral  acids  have  any  action  upon  it.  To  decompose  it,  and 
to  set  metallic  mercury  free,  a  temperature  ol  600°  Fahrenheit 
is  required,  and  only  strong  nitro-hydrochloric  acid  will  con- 
vert it  into  corrosive  sublimate.  Sometimes,  however,  a  lively 
imagination  will  perform  miracles  with  mercury  in  vulcanite/ 
celluloid  and  amalgam,  where  the  most  skilful  chemistry  will 
completely  fail.  Ttie  advantages  of  Celluloid  may  be  dismissed 
as  follows :  The  color  is  more  agreeable  than  vulcanite.  It  is 
transparent.  It  is  lighter  than  rubber.  Even  the  camphor 
taste  disappears  if  the  plate  has  been  properly  prepared  in  a 
dry  chamber  with  a  high  and  uniform  heat  and  no  sudden 
change.  The  tempera^ture  should  be  315°  or  320°  in  the  **new-^ 
mode'*  heater .H  Its  disadvantages  are:  That  without  careful 
manipulation  misfits  are  frequent.  It  is  often  porous.  It  is 
not  only  easily  warped  when  being  made,  but  by  extreme  heat 
sometimes  of  coffee  and  tea.  The  teeth  do  not  hold  as  well  as 
vulcanite  to  the  pins.  It  is  no  use  for  gum  teeth,  and  the  ma- 
terial is  a  ver3'^  poor  imitation  of  the  beautiful  porcelain  gums.. 
Frequently  the  camphor  taste  is  so  objectionable  that  you  must 
immerse  the  plate  in  alcohol  95°  over  proof  for  four  days  before 
inserting  it.  It  is  cheaper  to  make  than  vulcanite,  and  yet  there 
is  such  fraud  practiced  upon  the  public  by  men  whose  only  idea 
in  the  profession  is  to  make  money,  that  very  high  fees  are 
charged  for  what  is  often  very  inferior  work. 

I  have  tried  to  confine  these  remarks  to  practical  points^ 
without  any  attempt  to  elaborate.  The  duty  of  this  associa- 
tion is  to  protect^the  public  from  imposture,  and  it  is  well  to. 
pronounce  opinion  as  to  whether  or  not  it  is  true  that  Celluloid 
is  the  best  material  for  mechanical  dentistry.  For  my  part,  I 
would  be  ashamed  to  say  so. — Dom.  Dental  Journal. 


WHEN  YOU  VISIT  THE  DENTIST. 

After  the  first  greeting  the  proper  form  of  words  is,  ***Ive 
got  a  tooth  here  I'd  like  to  have  you  look  at.'*  This  introduces 
your  object.  If  you  are  going  to  have  a  tooth  removed  tell 
the  dentist  on  the  start,  thai^  your  teeth  pull  awfully  hard — that 
the  Dr.  back  in  Kokomo,  or  somewhere,  said  he  couldn't  get 
'em  out  without  breaking  the  jaw — then  mention  the  fact  that 
your  grandfather  had  double  teeth  all  around,  and  that  they 
had  from  three  to  five  roots,  and  they  all  clinched  around  the 
jaw — also  that  when  he  died  at  the  age  of  95  he  hadn't  lost  a 
tooth — these  statements  don't  seem  to  hang  together  very 
well,  but  the  dentist  won't  notice  it  and  it  will  entertain  him 
and  give  him  a  proper  respect  for  the  gravity  of  the  occasion. 
When  you  come  to  pay  the  fee  for  removing  the  tooth,  tell  him 
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you  think  he  ought  to  pay  you  instead — this  jokeis  not  exactly 
new,  but  it's  a  good,  old,  honest  joke  and  wears  like  iron,  and 
never  fails  to  excite  the  dentist  to  hearty  laughter.  If  you  have 
a  filling:  come  out,  or  your  new  plate  hurts  you,  or  you  think  it 
don't  just  fit,  walk  right  in  boldly  and  sa^i  so,  right  out;  if  the 
dentist  has  a  patient  in  the  chair,  and  the  reception  room  is  full 
of  people,  so  much  the  better,  it  will  properly  humiliate  him 
and  secure  for  you  the  championship — ^as  ill-bred.  Be 
familiar  with  your  dentist,  call  him  by  his  first  name,  if  you 
know  it,  and  edge  up  to  the  operating  chair  and  peek  into  his 
patient's  mouth.  All  these  things  will  endear  you  to  the  Den- 
tist, and  he  will  always  be  glad  to  see  you — depart. 

Chas.  W.  Crawford,  Spencer,  Iowa. 

VACUUM  CAVITIES. 

For  the  last  ten  years  I  have,  when  considered  necessary, 
used  the  following  method  for  making  the  vacuum  cavity  in 
lower  plates :  When  your  cast  is  taken^  take  a  spoon  excava- 
tor and  make  a  groove  in  the  lowest  portion  of  the  cast  the 
size  that  you  consider  your  air  chamber  will  want  to  be  when 
your  plate  is  finished,  then  mould  in  your  usual  way  and  you  will 
find  aridge  on  your  model  more  accurate  and  stronger  than  if  itis 
built  up  as  described  by  Dr.  Julius  Dimett,  of  Alexandria,  Va. 

My  attention  was  called  to  this  method  by  my  predecessor, 
Dr.  Narambre  formerly  of  Rochester.  The  following  will,  I 
think,  be  found  to  be  a  great  improvement  to  Drs.  Alfred Pectes 
and  F.  M.  Newall's  methods  of  making  vacuum  cavities  in  up- 
per plates : 

When  your  impression  is  secured,  take  your  engine  and  a 
round  headed  drill  and  make  the  holes  in  the  cast  just  where 
you  would  put  the  tacks,  or  drill  the  holes  in  the  back  of  the 
finished  cast ;  you  will  then  neither  break  your  model  with  the 
tacks,  nor  still  worse,  drill  holes  through  the  plate,  and  if  the 
cast  is  properly  varnished  or  oiled,  every  depression  will  be 
represented  perfect  on  the  model.  H.  Robinson,  L.  D.  S. 

Port  Elgin,  Ontario. 

BURIED  GOLD. 

French  statisticians  are  making  a  curious  calculation  of  the 
amount  of  gold  which  is  annually  buried  in  the  United  States. 
M.  Victor  Meunier  asserts,  after  careful  inquiries,  that  the 
American  dentists  insert  in  American  teeth  the  enormous 
amount  of  800  kilogrammes  (about  1800  lbs.)  of  the  precious 
metal,  which  represents  nearly  450,000  American  dollars.  This 
gold  is  never  recovered,  of  course,  but  is  buried  with  the  per- 
sons in  whose  mouths  it  is  placed.  Making  allowance  for  the 
rapid  increase  of  the  population  of  the  United  States  and  for 
the  continued  deterioration  of  American  teeth,  it  appears  that 
in  less  than  a  hundred  years  American  cemeteries  will  contain 
a  larger  amount  of  gold  than  now  exists  in  France.  This  is  no 
fancy  sketch  as  the  pockets  of  every  dentist,  and  especially 
every  dentist's  patient  will  attest. — Dental  Register. 
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EniTDRIAL. 


THE  STUMBLING  BLOCK  TO  NEW  BEGINNERS. 

Unfortunately,  most  young  men  nowadays  are  disposed  to 
start  out  in  life  just  where  their  fathers  left  off.  Lacking  the 
restraining  influences  of  a  matured  judgment,  they  often  plunge 
into  extravagance  until  poverty  calls  a  halt,  when  demoralized 
and  in  despair  they  loose  all  ambition  and  gradually  sink  into 
insignificance  if  not  absolute  ruin. 

The  young  dentist  who  has  graduated  with  honor,  and 
who  is  fully  equipped  to  lay  a  sure  foundation  for  competency 
and  usefulness,  too  often  decides  to  settle  down  in  some  large 
city  where  the  glitter  of  fashionable  society  and  the  fascinating 
attractions  of  popular  amusements  are  within  easy  reach.  He 
may  have  a  few  hundred  dollars  in  his  pocket,  the  legacy  of  a 
deceased  friend,  and  what  is  equally  assuring  the  endorsement 
and  good  wishes  of  scores  of  acquaintances,  but  these  acquisi- 
tions instead  of  contributing  to  his  success,  not  infrequently 
stimulates  his  ambition  to  an  inordinate  degree  resulting  in 
his  discomfiture  if  not  downfall.  His  eyes  linger  only  on  the 
sunny  side  of  the  rugged  pathway  of  life.  His  intellectual 
attainments,  and  his  attractive  physique,  together  with  what 
he  considers  a  fortune  in  his  pocket,  fires  his  ambition,  perverts 
his  judgement  and  finally  betrays  him  into  extravagance  and 
folly.  He  proudly  retrospects  himself.  He  compares  his  pro- 
fessional and  personal  accomplishments  w^itli  those  of  others, 
much  older  than  himself,  and  he  strikes  a  large  balance  in  his 
own  favor.  "If  such  and  such  men,"  he  reasons,  **w^ho 
have  not  had  the  advantages  of  a  college  education  have  suc- 
ceeded in  laying  by  a  competency,  and  are  now  living  in  royal 
style  with  a  princely  income  from  their  practice,  why  may  not 
I  do  even  much  better?  **  He  fails  to  consider  that  these  men 
have  hair  tinged  with  gray,  that  they  commenced  practice  in 
an  apartment  house  on  some  avenue  where  rents  and  the  cost 
of  living  were  low,  that  they  have  been  faithful  workers,  econ- 
omical in  their  habits  and  prudent  in  all  things.  But  such 
economy,  in  the  opinion  of  the  young  dentist  of  to-day,  savors 
too  much  of  old  fogyism  to  be  entitled  to  his  consideration. 
He  therefore  locates  on  some  fashionable  street  where  rents  and 
the  cost  of  living  are  high,  where  families  of  wealth,  only 
reside,  who,  as  a  rule,  are  patrons  of  old,  established  dentists. 

Of  course,  the  appointments  for  his  ofiice  and  the  decora- 
tions for  his  parlor  must  correspond  with  his  location.     He  is 
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bound  to  make  a  splurge.  He  invests  therefore,  liberally  in  an 
outfit.  He  secures  every  new  device  in  che  dental  market.  His 
silver  plated  sign,  bearing  his  name  in  large  artistically 
wrought  letters,  glistens  in  the  sunlight  at  the  side  of  the 
door  leading  to  his  spacious  apartments,  and  he  looks  compla- 
cently upon  his  surroundings  when  his  preliminary  work  is 
done,  and  when,  in  faultless  attire,  he  is  ready  to  receive  and 
welcome  admiring  patients.    But  they  don't  come. 

Now  he  has  leisure  to  familiarize  his  mind  with  the  vapory, 
trashy,  literature  of  the  da3' — for  time  would  drag  heavily  did 
he  not  have  fascinating  reading — to  visit  the  opera,  the  theatre, 
the  billiard  room,  the  reading-rooms  of  fashionable  hotels,  and 
to  make  acquaintances.  He  encounters  young  men  whose  time 
is  wasted  in  idleness  and  dissipation,  who  draw  regularly  on 
the  bank  account  of  wealthy,  indulgent,,  but  short-sighted 
parents,  brainless,  bewhiskered,  demoralized  young  men,  sprigs 
of  imaginary  aristocracy  whose  sole  merit  lies  in  the  polish  of 
their  boots,  in  the  fulsomeness  of  their  small  talk  and  in  the 
shallowness  of  their  intellect.  They  are  invited  to  his  parlors, 
they  smoke  expensive  cigars  at  his  expense,  and  the  admiring 
patients  of  whom  he  had  indulged  in  day  dreams  about,  don't 
disturb  their  boisterous  levity. 

This  is  not  an  over  drawn  picture,  and  history  is  philosophy 
teaching  by  example.  Young  men  should  remember  that  econ- 
omy is  wealth,  and  that  to  succeed  in  business  they  must  lay  the 
foundation  for  it,  slowly  but  surelj',  avoiding  all  useless  decora- 
tions until  the  stability  of  them  is  made  reasonably  sure  by 
w^ell-eamed  prosperity. 


LEANING  THE  OTHER  WAY. 

A  dentist,  of  West  Point,  Va.,  has  been  entertaining  the 
readers  of  Items  with  some  primitive  views  about  the  true 
sphere  of  women.  The  Dr.,  thinks  there  *'is  a  growing  ten- 
dency among  the  women  of  the  present  day  t©  undertake  what 
may  be  called  man's  work,"  which,  in  his  opinion,  **  inclines  a 
w^oman  to  relinquish  all  hope  of  home,  and  I  am  tempted  to 
say  of  Heaven,  all  desire  to  lean  on  an  arm  which  her  Greater 
has  made  stronger  than  her  own  that  it  may  support  her  in 
health,  shield  her  from  want  and  protect  her  in  danger.*' 

It  doubtless  has  not  occured  to  the  Dr.,  that  women  have 
found  out  by  sad  experience  that  the  *' strong  arm  of  man," 
even  when  temptingly  mcased  in  fine  broadcloth,  is  not  always 
a  safe  refu2:e  from  real  or  imaginary  danger,  and  yet  this  fact 
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IS  clearly  demonstrated  in  the  current  literature  of  the  day 
which  is  obtainable  in  almost  every  nook  and  hamlet  in  this 
broad  land. 

Have  you  not  heard,  Dr.,  that  the  masculine  prizes  in  the 
matrimonial  lottery  are  exceedingly  few  in  number  and  seldom 
come  to  the  surface  ?  and  that  the  strong  arm  of  which  you 
speak,  instead  of  being  used  as  a  defense  and  protection  of 
helpless  women  is  too  often  turned  against  them  as  yours  has 
been  ?  Do  you  not  know  Dr.,  that  the  women  of  to-day  are  no 
longer  the  slaves  they  were  centuries  ago  when  they  leaned  too 
confidingly  upon  arms  outstretched  by  lusty  tyrants  to  receive 
them,  and  that,  notwithstanding  the  falseness  of  the  system 
tinder  which  they  have  been  educated  ever  since,  they  are  slowly 
but  surely  beginning  to  find  out  that  self-preservation  is  the 
first  law  of  nature;  and  that  as  God  has  endowed  them  with 
faculties  to  secure  this  benefaction,  they  intend  to  use  them  to 
this  end  henceforth  and  forever  more? 

If  the  records  of  our  courts  are  to  be  believed  Dr.,  marriage, 
if  not  a  failure,  involves  so  much  uncertainty,  especially  to  the 
more  dependent  party  to  the  contract,  that  she  dreads  the  risk 
of  wrecking  her  personal  happiness  by  assuming  the  cares  and 
responsibilities  involved  in  such  a  relationship.    Is  it  any  won- 
der then.  Dr.,  that  *' we  have  women  doctors  of  medicine,  law 
and  theology,  lecturers,  telegraph  operators,  clerks  and  ac- 
countants without  number;*'  and  however  strange  it  may 
seem  to  the  puritanical  philosopher,  that  **our  own  profession 
has  been  invaded,  and  we  have  women  dentists?  "     This  may 
appear  perfectly  awful  to  you,  my  dear  boy,  but  go  to  your 
library,  if  you  have  one,  pick  out  a  book  entitled  the  **  Progress 
of  Women,"  if  it  happens  to  be  there,  peruse  its  pages  carefully 
and  we  are  confident  that  you  will  no  longer  indulge  in  useless, 
enervating,  lamentations  because  your  mother,  sister,  aunt,  oY* 
other  ambitious  women,  are  learning  to  be  self-reliant  by  the 
mastery  of  sciences,  which  in  the  dark  ages  were,  considered  the 
exclusive  property  of  those  of  tfie  ** strong  arm"  of  the  mascu- 
line gender.     We    would  refer  you.  Dr.,  to  a  late    announce- 
ment of  the  Dean  of  the  Boston  Dental  Collage  where  a  young 
lady  graduated,  **who  stood  No.  1  in  a  class  of  between  thirty 
and  forty,  and  in  the  race  she  has  run  was  so  far  ahead  of  her 
classmates  that  she  could  hardly  hear  the  tread  of  the  fellow 
next  behind  her."    And  this  is  not  an  isolated  case,  Dr.,  for  hun- 
dreds of  others,  equally  complimentary  to  the  sex,  are  being  re- 
icorded  in  our  journals  every  year.    You   will  remember  also, 
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Dr.,  J.  Taft  recently  said  before  the  Ohio  State  Dental  Society 
that  "Women  can  accomplish  good  work,  and  he  had  observed 
that  they  were  always  above  the  men  in  their  classes.  Mr. 
Charcot  one  of  the  Jury  of  the  Faculty  of  Medicine  of  Paris^ 
says  that  "women  pass  their  examinations  even  more  satis- 
factory than  men,"  and  while  the  Brussels  Tribunal  refused  a 
lady  admission  to  the  Brussels  Bar  it  complimented  her  for 
the  brilliancy  of  her  examination  and  the  depth  of  her  learning. 

We  see  no  reason,  Dr.,  why  women  qualified  by  education 
and  experience  should  not  fill  any  position  to  which  she  may 
aspire  in  the  learned  professions.  It  is  not  a  question  oi  sex 
but  of  ability  that  ought  to  determine  matters  of  this  kind; 
and  you,  Dr.,  a  bachelor,  might  have  reason  to  rejoice  were 
you  fortunate  enough  to  secure  a  cultured  wife,  untainted  by 
the  foibles  of  blind  fashion  and  with  a  recognized  professional 
ability  which  did  honor  to  her  calling.  There  are  many  den- 
tists whose  wives  besides  attending  to  their  domestic  duties^ 
follow  other  and  more  humble  pursuits — such  as  dressmaking, 
millinery,  etc.,  whose  earnings  provide  for  their  husbands  fra* 
grant  cigars — think  of  it  Dr., — seats  at  the  opera  and  theatre^ 
gold  headed  canes — ponder  well  on  this  fact.  Dr., — the  funds^ 
for  an  occassional  trip  to  the  seashore  during  the  summer 
months,  and  many  other  luxuries  of  an  equally  comforting 
nature — wives  on  w^hose  arms  strong  men  lean  hopefully,  con- 
tentedly, graciously  and  heavily.  If  Dr.,  you  could  secure  a 
prize  like  one  of  these  practical  women  we  feel  reasonably  sure 
that  your  prejudices  against  woman's  trying  to  elevate  her 
condition  by  hand  or  brain  work  would  be  nearly  if  not  quite 
overcome. 

It  is  an  evidence,  Dr.,  of  woman's  tact  and  ability — when 
she  can,  in  spite  ot  popular  opinions  and  clamor  against  her,, 
moulded  through  the  ignorance  and  prejudices  of  a  benighted 
past,  claim  a  recognition  in  all  the  departments  of  science  and 
literature.  Ability  and  not  sex  should  be  the  open  door  to 
distinction  and  renown. 


CONGESTED  PULPS. 

It  would  seem,  judging  from  the  proceedings  of  our  dental 
societies,  that  the  question  of  saving  congested  pulps  is  the  all- 
absorbing  one  with  the  profession.  The  dental  journals  occupy 
pages  in  describing  the  views  and  methods  of  different  members 
of  the  profession,  many  of  which  are  diametrically  opposite, 
and  the  reader  becomes  confused  instead  of  enlightened,  by  the 


THE  PRACTICAL  DENTIST.  385 

perusal  of  so  much  conflicting  testimony.  And  yet  the  subject 
is  one  which  ought  to  claim  the  serious  attention  of  the  pro- 
fession, it  being  purely  remedial,  and  having  to  do  with  the 
healthfulness  and  future  usefulness  of  tens  of  thousands  of 
teeth.  There  can  be  but  little  doubt  entertained,  considering 
the  serious  interest  manifested  by  dentists  generally  on  this 
subject,  that,  in  the  near  future,  some  reliable  method  will  be 
devised  to  save  pulps  in  a  conjested  condition  from  destruction. 
Of  course,  no  uniform  treatment  will  be  effective  in  all  cases  as 
the  physical  condition  of  the  patient,  the  environment  of  the 
tooth  and  other  causes  are  important  factors  in  the  manage- 
ment of  this  disease.  Dr.  Adair,  of  Georgia,  uses  a  lead  cap 
dipped  in  creosote  or  oil  of  cloves  when  gold  is  used  for  filling, 
first  taking  care  to  disinfect  thoroughly.  Dr.  Stockton,  of 
Newark,  New  Jersey,  says : 

I  have  capped  pulps  with  almost  every  material  from  a 
goose-quill  to  a  buck-shot,  including  the  chloro-percha,  oxy- 
chlorides  and  phosphates,  bone,  sponge,  and  asbestos;  and  the 
percentage  ot  success  has  been  greater  with  lead  and  asbestos 
than  with  any  other  material.  The  tissues  of  the  body  seem 
to  tolerate  lead  to  a  remarkable  degree ;  and  while  it  is  almost 
universally  used  as  a  missile  of  death,  yet,  sometimes,  it  is  a 
conservator  of  life.  The  asbestos-felt  is  slightly  moistened 
with  a  mixture  of  carbolic  acid  and  oil  of  cloves  and  carefully 
placed  over  the  floor  of  the  cavity,  and  the  cavity  then  care- 
fully filled  with  cement,  which  should  remain  a  few  months 
before  the  permanent  filling  is  inserted.  I  think  one  reason  for 
the  larger  percentage  of  success  with  the  asbestos  is  its  con- 
ductivity :  being  a  non-conductor,  the  pulp  is  protected  from 
the  influences  of  thermal  changes,  a  considerable  factor,  in  my 
opinion,  in  the  destruction  of  pulps. 

We  have  had  more  satisfactory  results  from  this  method 
than  any  other  and  can  recommend  it  to  our  readers. 

But  after  all,  as  an  ounce  of  prevention  is  worth  a  pound 
of  cure,  we  should  impress,  if  possible,  upon  the  minds  of  our 
patients  the  importance  of  having  their  teeth  examined,  at 
least,  once  a  year.  We  should  explain  to  them  the  danger  of 
procrastination,  the  difficulties  in  the  way  of  rendering  con- 
jested  pulps  even  comparatively  healthy,  the  cost  of  the  opera- 
tion and  the  time  and  inconvenience  it  would  involve  in  doing 

the  work.  It  is  because  of  a  lack  of  this  knowledge  that  the 
natural  organs  are  neglected  until  Nature's  protest  steps  in  to 
sound  the  painful  alarm.  And  we  venture  to  say  that  among 
the  many  and  vexatious  duties  of  the  conscientious  dentist, 
none  are  more  trying  to  his  patience  and  taxing  to  his  skill 
than  those  assumed  in  the  treatment  of  exposed  or  conjested 
pulps  for  nervous  and  sickly  patients. 
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DENTISTS  TODDLING  AFTER  PHYSICIANS. 

American  dentists  who  have  been  able  to  educate  them- 
selves independently  and  without  hindrance,  are  not  familiar 
with  the  dangers  and  injuries  to  which  our  profession  becomes 
exposed  when  connected  with  medicine  and  medical  standing. 
The  desire  to  appear  in  the  role  of  medical  men,  has  overshad- 
owed their  better  judgment  and  culminated  in  the  recognition 
at  Washington. 

If  American  dentists  would  consider  the  reason  why  their 
profession  in  the  United  States  has  been  several  decades  in 
advance  of  the  profession  in  every  European  country,  they 
would  consider  their  tolerated  admission  to  the  meetings  of 
medical  men,  a  dangerous  way  leading  from  the  right  path, 
not  an  advance.  *  *  *  It  is  a  mistaken  undertaking 
of  American  dentists  to  permit  themselves  to  be  taken  into  tow. 
by  medical  men,  and  their  mistake  is  based  on  an  erroneous 
conception  of  the  position  of  the  professions.  We  are  not  of 
the  opinion  that  International  Dental  Congresses  will  be  a 
blessing,  while  our  participation  in  Medical  Congresses  is  an 
immeasurable  hinderance  to  the  advancement  of  our  profession, 
but  we  firmly  believe  that  the  knowledge  of  this  truth  by  den- 
tists will  not  detain  most  of  them  from  attending  the  Interna- 
tional Medical  Congresses,  for  in  that  case  they  might  be  looked 
on  as  medical  men.— ^afintecfin/scAe  Reform, 

The  time  will  come  when  the  sentiment  expressed  by  our 
German  cotemporay  will  receive  the  unqualified  endorsement 
of  American  dentists.  As  an  independent  profession,  clear  of 
entangling  alliances,  its  future,  judging  by  what  it  has  already 
accomplished,  would  be  brilliant  with  noble  achievements;  as 
a  tail  to  the  medical  kite,  it  would  dwindle  down  into  compar- 
ative insignificance.  Those  of  the  dental  profession  who  desire 
to  "appear  in  the  role  of  medical  men,'*  as  a  rule,  are  gentlemen 
of  vaunted  ambition  and  think  more  of  high-sounding  titles 
affixed  to  their  names  than  they  do  of  the  general  good. 

STATE  DENTAL  LAWS. 

President  C.  M.Wright  in  his  address  before  the  Ohio  State 
Dental  Society,  in  October  last,  complains  of  the  insufficiency  of 
the  statute  laws  of  that  state.  **She  is  surrounded,'*  says  the 
doctor,  **by  states  which  have  good  dental  laws,  and  on  that 
account  those  persons,  who,  from  incompetency,  cannot  be  ad- 
mitted to  practice  in  them  are  driven  into  Ohio,  and  therefore 
the  state  has  been  over  run  by  the  scum  and  off'-scourings  of 
neighboring  states.'* 

The  trouble  is,  that  the  laws  enacted  in  most  of  the  states, 
Ohio  included,  are  not  so  much  at  fault,  as  the  parties  whose 
■duty  it  is  to  see  that  they   are  legally  enforced.     The  laws  in 
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this  sfate — New  York — are  su»ciently  protective,^  but  as  a  rule 
they  are  inoperative  because  seldom,  if  ever,  enforced.  In  New 
York  City,  we  venture  to  say,  there  are  scores  of  incompetent 
deatists  in  active  practice,  in  violation  of  law,  whose  adver- 
tisment  appear  daily  in  our  leading  newspapers.  Laws 
regulating  the  practice  of  dentistry'  should  be  rigidly  en- 
forced or  expunged  from  the  Statute  books.  The  power  to 
attend  to  this  business  ought  to  be  invested  in  some  responsible 
person,  who  should  be  paid  a  stated  salary  and  held  to  a  strict 
accountability  for  the  faithful  discharge  of  his  duties.  No 
dentist  in  practice  can  spare  the  time  necessary  to  hunt  out  and 
prosecute  delinquents  under  the  law;  arid  until  some  one  is 
delegated  to  do  this  we  cannot  expect  the  most  efficient  law 
to  be  of  any  practical  value. 

THE  LATTER  DAY  SAINTS. 

Prominent  Mormons  have  issued  another  manifesto  denying 
all  charges  agamst  the  Mormon  Church  in  the  recent  hearing 
before  Judge  Anderson,  in  California.  They  assert  that  instead 
of  any  teaching  of  the  church  being  inimical  to  the  government 
of  the  United  States,  the  faithful  are  especially  commanded  to 
serve  the  constitution  as  a  heaven  inspired  instrument,  and  to 
obey  all  laws  made  in  pursuance  of  its  provisions.  They  close 
in  an  appeal  to  the  people  and  press  not  to  condemn  the  Latter 
Day  Saints  without  a  hearing.  As  an  instance  of  subline  gall 
the  latter  is  conspicuous.  For  a  generation  the  American  peo- 
ple have  granted  the  Saints  a  hearing  which  has  been  pro- 
tracted beyond  the  limits  of  patience.  There  is  an  encourage- 
ing  note  of  alarm  and  despair  in  the  manifesto.  For  the  first 
time  in  its  history  this  excrescence  confesses  itself  to  be  im- 
periled. Let  the  government  show  no  sign  of  relenting.  Gen- 
tile capital  is  pouring  into  Salt  Lake  City  and  vicinity  on  the 
supposition  that  the  government  is  in  earnest  in  its  efforts  to 
extinguish  the  blight.  Well  informed  citizens  of  Salt  Lake  City 
assert  that  the  next  elections  will  undoubtedly  go  Gentile, 
which  event  will  date  the  permanent  overthrow  of  Mormon 
prestige  which  the  recent  decision  of  Judge  Anderson  so  eflFect- 
iially  began. 

The  desire  to  feel  well  and  be  braced  up  is  perfectly  natural, 
and  every  man  should  so  guard  and  guide  his  life  that  feeling 
w^ell  and  being  braced  up  is  his  normal  condition.  It  is  a  big 
task  to  do,  but  will  and  determination  can  accomplish  big 
results. 
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FRIENDSHIP. 

Those  who  exercise  friendship  without  the  governing  influ- 
ences of  intellect,  and  the  sanctions  of  the  moral  sentiments, 
will  choose  ignorant,  degraded,  and  immoral  associates,  who 
will  lower  the  tone  of  their  moral  feelings  and  lead  them  into 
the  paths  of  sin  and  thus  make  them  unhappy.  But  he  who 
extrcises  his  friendship  under  the  sanction  of  the  moral  facul- 
ties, will  choose  intellectual  and  moral  companions,  who  will 
expand  his  intellect  and  strengthen  his  virtuous  feelings,  and 
this  will  make  him  and  them  the  more  happy.  Friendship 
founded  on  intellect  and  virtuous  feeling,  is  far  more  exalted  in 
its  character  and  beneficial  in  its  influence  than  when  founded 
on  any  other  considerations,  while  friendship  founded  on  the 
propensities  will  increase  the  depravity  and  misery  of  all  con- 
cerned. 


Shakespear^s  Intuition  was  certainly  wonderful,  and  his  nat- 
ural intelligence  anticipated  the  conclusions  of  science.  A  pop- 
ular authority  on  the  diseases  of  the  blood,  has  said,  that  the 
account  of  the  effects  of  poison  on  the  human  system  as  given 
by  the  ghost  of  Hamlet's  father,  is  as  scientifically  exact  as 
though  it  were  an  essay  delivered  in  a  lecture  room. 

Sadly  Lacking  is  he  in  an  intelligent  understanding  of  his 
physical  makeup,  who  believes  in  the  eflficacy  of  morning  cock- 
tails, of  morning  stimulants,  whether  they  be  the  stomach-eat- 
ing alcohol,  the  nerve- wearing  absinthe,  or  the  blood-heating 
and  character-blasting  whiskey. 

There  are  said  to  be  six  graduates  of  Yale  College  driving 
street  cars  in  San  Francisco.  It  is  encouraging  to  know  that 
collegiates  are  fit  for  other  occupations  than  playing  football. 

There  is  an  instinct  in  the  human  heart  paramount  to  rea- 
son, there  is  a  wisdom  in  generosity  which  is  often  superior  to 
that  of  expediency. 

This  is  the  season  of  the  year  when  those  who  have  an 
abundance  of  this  worlds  goods,  should  remember  the  poor 
and  destitute. 
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MISCELLANY. 


•*  Kiss  me,  Mamma,  I  Can't  Sleep."— The  child  was  so  sensitive, 
so  like  that  little  shrinking  plant  that  curls  at  a  breath  and 
shuts  its  heart  from  the  light.  The  only  beauties  she  possessed 
were  an  exceedingly  transparent  skin,  and  the  most  mournful, 
large,  blue  eyes. 

I  had  been  trained  by  a  very  stem,  strict,  conscientious 
mother;  but  I  was  a  hardy  plant,  rebounding  after  every 
shock ;  misfortune  could  not  daunt,  though  discipline  trained 
me.  I  fancied,  alas !  that  I  must  go  through  the  same  routine 
with  this  delicate  creature.  So  one  day,  when  she  had  dis- 
pleased me  exceedingly  by  repeating  an  offense,  I  was  deter- 
mined to  punish  her  severely.  I  was  very  serious  all  day,  and, 
upon  sending  her  to  her  little  couch,  I  said :  **  Now,  my  daugh- 
ter, to  punish  you,  and  show  you  how  very,  very  naughty  you 
have  been,  I  shall  not  kiss  you  to-night.'* 

She  stood  looking  at  me,  astonishment  personified,  with  her 
great,  mournful  eyes  wide  open— I  suppose  she  had  forgotten 
her  misconduct  till  then — and  I  left  her  with  big  tears  dropping 
down  her  cheeks,  and  her  little  red  lips  quivering. 

Presently  I  was  sent  for.  ** Oh,  mamma,  you  will  kiss  me; 
I  can't  go  to  sleep  if  you  don't ! "  she  sobbed,  every  tone  of  her 
voice  trembling;  and  she  held  out  her  little  hands. 

Now  came  the  struggle  between  love  and  what  I  falsely 
termed  duty.  My  heart  said  give  her  the  kiss  of  peace;  my 
stern  nature  urged  me  to  persist  in  my  conviction  that  I  must 
impress  the  fault  upon  her  mind.  That  was  the  way  I  had  been 
trained,  till  I  was  a  most  submissive  child ;  and  I  remembered 
how  I  had  often  thanked  my  mother  since  for  her  straight- 
forw^ard  course. 

I  knelt  beside  the  bedside.  **  Mother  can't  kiss  you,  Ellen," 
I  whispered,  though  every  word  choked  me.  Her  hand  touched 
mine ;  it  was  very  hot,  but  I  attributed  it  to  her  excitement. 
She  turned  her  little  grieving  face  to  the  wall.  I  blamed  myself 
as  the  fragile  form  shook  with  self-suppressed  sobs ;  but,  telling 
her,  *•  Mother  hopes  little  Ellen  will  learn  to  mind  her  after 
this,"  left  the  room  for  the  night.  Alas !  in  my  desire  to  be 
severe,  I  forgot  to  be  forgiving. 

It  must  have  been  twelve  o'clock  when  I  was  awakened  by 
my  nurse.  Apprehensive,  I  ran  eagerly  to  the  child's  chamber; 
I  had  had  a  fearful  dream. 

Ellen  did  not  know  me.  She  was  sitting  up,  crimsoned  from 
the  forehead  to  the  throat ;  her  eyes  so  bright  that  I  almost 
drew  back  aghast  at  their  glances. 

From  that  night  a  raging  fever  drank  up  her  life;  and  what, 
think  you,  was  the  incessant  plaint  that  poured  into  my  an- 
guished heart?  **  Oh,  kiss  me,  mamma — do  kiss  me;  I  can't  go 
to  sleep.  You'll  kiss  your  little  Ellen,  mamma,  won't  you? 
I  can't  go  to  sleep.  I  won't  be  naughty,  if  you'll  only  kiss  me! 
Oh,  kiss  me,  dear  mamma;  I  can't  go  to  sleep." 
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Holy  little  angel!  she  did  go  to  sleep,  one  gray. morning, 
and  she  never  woke  again — never.  Her  hand  was  locked  in 
mine,  and  all  my  veins  grew  icy  with  its  gradual  chill.  Faintly 
the  light  faded  out  of  the  beautiful  eyes;  whiter  and  whiter 
grew  the  tremulous  lips.  She  never  knew  me;  but,  with  her 
last  breath,  she  whispered,  *'I  will  be  good,  mamma,  if  only 
you'll  kiss  me'* — Texas  Health  Journal. 

mm  ' 


"  Things  Are  Not  What  They  Seem.  "—We  have  become  mildly 
reconciled  to,  and  even  endeavor  to  forget,  the  alarming  state- 
ments of  Science,  which  cheerfully  tells  us  that  it  has  found  poi- 
son lurking  everywhere.  We  no  longer  contradict  the  experts 
when  they  declare  that  wine  contains  fuchsine  and  arsenic;  that 
beer  has  salacine,  and  that  alcohol  is  saturated  with  perfidious 
German  drugs,  a  few  drops  of  which,  administered  neat,  would 
kill  a  mastiff  in  three  seconds.     ♦    ♦    ♦    ♦    ♦ 

It  is  futile  to  seek  security  in  bread ;  the  **  staff  of  life,  *' even 
when  not  whitened  with  lead  or  mixed  with  dust  to  give  it 
"body, "  has,  in  flour  itself,  the  germs  of  a  parasite  which,  ac- 
cording to  learned  men,  produces  the  itch.  In  one  word,  what- 
ever substance  we  assimilate  is  virtually  a  nail  in  our  coffin. 

With  the  way  thus  paved  for  the  dissemination  of  disease 
and  death,  it  seems  superfluous  for  adulteration  to  multiply 
and  ten  fold  increase  the  perils  that  surround  us;  and  yet  at  no 
time  has  it  been  carried  to  such  heights,  or  rather  to  such  itii- 
quitous  depths.  When  the  hideous  concoctions'  of  this  vile 
chemistry  are  not  absolutely  dangerous  to  Hie  and  health  they 
are  inexpressibly  nasty ;  and  never  was  ingenuity  put  to  a 
purpose  more  effectually  combining  fraud,  theft,  and  murder. 
The  wine  which  owes  its  flavor,  not  to  the  absent  grape,  but  to 
the  alcohol  reeking  with  fusel  oil  and  salycilic  aldehyde,  may 
be  justly  defined  as  a  quintesence  of  epilepsy;  cognac,  like  vin- 
egar, is  made  with  pyrolignic  or  spirits  of  wood ;  beer,  in  the 
less  respectable  London  taverns,  is  doctored  with  coarse  moist 
sugar  and  the  skins  of  soles.  Cream  is  avowedlj'  a  concoction 
of  sheep^s  brains,  and  is  frequently  of  the  brains  of  dead  horses 
taken  at  the  kanacker's  yard ;  carrots  sweetened  with  glucose 
represent  apricot  marmalade;  the  scum  of  pretroleum  or  re- 
fined cambium  is  an  active  factor  in  the  composition  of  butter; 
and  painted  pumpkins  become  a  fair  immitation  of  tomatoes. 
The  venomous  devil  fish  is  dissected  and  sold  as  tinned  lobster; 
tainted  potatoes  or  small  disks  of  felt  personify  the  dainty  truf- 
fle; and  the  most  unmentionable  ingredients  pulverized  and  de- 
odorized are  made  up  into  packets  of  pure  soluble  cocoa. 

It  is  daily  more  difficult  to  ascertain  where  fraud  begins, 
and  what  are  the  commercial  immunities  of  producers,--what 
is  illegal  and  what  justifiable.  On  the  other  hand,  it  cannot  be 
disputed  that  the  temptation  and  facility  to  adulterate  are  far 
greater  since  the  increased  consumption  of  preserved  provisions 
of  all  kinds.  The  best  method  of  putting  a  check  on  dangerous 
imitations  is  to  relentlessly  expose  each  case  where  the  arti- 
cle sold  has  proved  injurious  to  any  one  purchaser;  and  to  give 
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absolute  power  to  specially  appointed  inspectors,  for  the  im- 
mediate confiscation  and  destruction  of  the  whole  stock  to 
which  the  individual  sample  has  been  traceH.  Private  energy 
would  materially  assist  and  provoke  these  remedial  measures; 
it  is  for  the  suffering  individual  to  protect  the  community  by 
assuming  the  responsibility  of  formally  declaring  his  wrongs^ 
and  bringing  the  delinquent  under  the  penalty  of  the  law.  Un- 
fortunately a  disinclination  to  take  trouble  or  to  confront  pub- 
licity frequently  leads  to  a  cowardly  condonation  of  a  serious 
and  dangerous  offence. — St.  James  Budget. 

Analysis  of  Milk.— A  physician  from  Givet,  Dr.  Corbeau,  has 
just  had  occasion  to  make  a  useful  application  of  the  chemical 
analysis  of  milk.  Last  week  a  sturdy  infant  four  months  old 
was  shown  to  him,  and  he  was  told  that  it  had  lost  two  hun- 
dred grammes  in  a  few  days  and  displayed  symptoms  of  gen- 
eral weakening,  and  at  the  same  time  of  quite  copious  vomit- 
ing. He  was  informed  that  the  nurse,  who  appeared  to  be  a 
buxom  girl  with  a  bust  as  ample  as  could  be  desired,  was  indis- 
posed for  the  second  time  since  she  had  been  nursing  the  child. 
During  his  interrogation  the  physician  learned  that  the  woman 
had  now  been  nursing  for  about  a  year.  Still  it  must  in  justice 
be  said  that  M.  Corbeau  admitted  that  except  during  the  pre- 
vious two  weeks  the  infant  had  developed  most  satisfactorily. 
But  since  the  child  was  complaining  now,*  what  could  be  the 
cause  of  it?  An  idea  came  naturally  to  his  mind,  old  milk. 
This  expression,  by  its  very  vagueness,  did  not  much  improve 
matters.  Furthermore,  the  nurse  protested,  and  called  to  wit- 
ness the  excellence  of  the  previous  services  that  she  had  ren- 
dered to  the  child.  Two  samples  of  the  suspected  milk  were 
taken,  and  M.  Maquart,  druggist,  formerly  attached  to  the 
Paris  hospitals,  subjected  them  to  a  most  scrupulous  examina- 
tion. They  were  analyzed  by  four  different  processes,  which  all 
gave  absolutely  identical  results : — 

Density,  10.80  and  10.35. 

Fattjr  substances,  normal. 

Caserne,  only  slight  traces. 

The  conclusion  to  be  drawn  was  self-evident,  and  the  nurse 
had  to  be  discharged ;  another  one  took  her  place,  and  as  she 
offered  all  the  necessary  requisites  the  child  was  seen  under  her 
care  to  regain  its  former  state  in  almost  no  time. 

As  I  am  not  aware  that  a  similar  eclipse  (temporary  or  per- 
manent—that  remains  to  be  seen)  of  the  caserne  has  ever  been 
reported,  I  think  it  will  be  useful  to  call  the  attention  of  physi- 
cians to  this  case. 


Excision  of  Nerve  in  Neuralgia.— Dr.  Markoe  related  to  the 
Medical  and  Surgical  Society  of  New  York  the  case  of  a  clinical 
patient  on  whom  he  operated  for  tic  douloureux  by  the  removal 
of  a  portion  of  the  inferior  dental  nerve.  The  man  had  suffered 
during  ten  years,  several  attacks  annually.  During  the  past 
two  years  his  sufferings  have  been  almost  without  cessation. 
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and  aggravated  occasionally  by  very  severe  paroxysms.  Sec- 
tion of  the  supra-orbitar  nerve  had  produced  little  or  no  eflfect; 
the  mental  nerve  had  also  been  divided  without  relief.  The  pain 
had  lately  become  localized  in  the  mental  and  dental  branches— 
occasionally  radiating  to  upper  branches.  A  removal  of  a  por- 
tion of  the  dental  nerve  was  advised.  This  operation  was  per- 
formed. The  bone  was  laid  bare  and  chiseled  so  as  to  expose 
the  canal  of  the  inferior  dental  nerve.  One  inch  of  the  nerve 
was  removed.  It  seemed  congested,  and  considerably  hyper- 
trophied,  but  microscopic  examination  did  not  detect  any 
change  of  structure.  The  relief  of  the  pain  was  almost  immediate. 
He  has  had  but  one  slight  paroxysm  of  pain  since  the  opera- 
tion, six  weeks  ago,  and  is  now  well  enough  to  return  to  his 
occupation.  Dr.  Markoe  thought  the  case  remarkable  for  the 
rapid  subsidence  of  pain  after  the  operation.  The  sensibility  of 
the  jaw  is  being  gradually  restored. 

Dr.  Parker,  in  connection  with  the  discussion  that  followed, 
related  a  case  where  he  removed  an  inch  and  a  half  of  the  pos- 
terior tibial  nerve  for  neuralgia,  affecting  the  ramifications  of 
this  nerve  in  the  foot.  The  pain  subsided  for  a  time  after  the 
operation,  but  returned.  The  limb  was  then  amputated.  The 
specimen,  which  is  now  in  the  museum  of  the  College  of  Physi- 
cians and  Surgeons,  shows  that  the  continuity  of  the  nerve 
was  restored  after  the  operation,  either  by  the  formation  of 
nerve,  or  of  substance  capable  of  performing  the  function  of 
nerve. — American  Medical  Times. 


A  Remedy  for  Toothache.— Remedies  for  toothache  have  been 
invented  without  number,  and  yet  we  are  still  searching  for 
the  infallible  specific  that  is  to  deliver  mankind  from  this  cruel 
and  daily  pang.  I  do  not  think  that  the  remedy  which  the 
Therapeutiscbe  Monatscbeite  suggests  is  the  desired  specific, 
but  still  it  is  certainly  a  step  in  advance,  as  it  sometimes  suc- 
ceeds. 

This  is  the  formula  of  this  antiodontalgic  balm : — 

Extract  of  opium. \  ^^  ^        ^^  ^^^^i 

Pulverized  camphor |  *=^ 

Peruvian  balm 0  gr.  60  centig. 

Mastic 7  gr. 

Chloroform 10  gr. 

Dip  into  this  preparation  a  small  piece  of  absorbent  cotton, 
which  should  be  put  into  the  tooth  that  is  painful. 


Dr.  J.  Taft,  Cincinnati,  Ohio,  has  in  his  possession  an  inter- 
esting specimen  of  bridge- work  taken  from  an  ancient  Etruscan 
tomb,  and  dates  back  600  B.  C.  The  skull  from  which  it  was 
taken  soon  crumbled  on  exposure  to  the  air,  having  but  one 
tooth  in  the  centre  of  the  bridge  which  had  contained  them. 
Pure  gold  had  been  used  for  the  bands,  and  the  workmanship 
was  not  unlike  many  seen  to-day.  The  specimen  was  sent  to 
Dr.  Taft,  by  Dr.  Van  Marter,  Rome,  a  former  student. 
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Diseased  Brain  Removed.— Philadelphia,  Pa.,  Dec.  8, 1889.— 
Dr.  W.  W.  Keene,  professor  of  surgery  in  Jefferson  Medical  Col- 
lege, assisted  by  Dr.  William  Forbes  and  Dr.  Addinell  Heuson, 
Jr.,  performed  a  rare  and  very  important  surgical  operation  at 
Jefferson  College  Hospital  ye^^terday  attemoon.  The  subject 
was  the  little  six-year-old  son  of  a  prominent  clergyman  of 
New  York  State,  who  since  he  was  two  years  old  has  had  epi- 
leptic fits. 

The  child  when  in  a  fit  turned  its  head  to  the  right  while  its 
eyes  glared  to  the  left.  The  muscles  of  the  right  hand  and 
arm  twitched  convulsively  and  the  right  hand  was  drawn  up 
in  front  of  the  face  as  if  to  protect  the  eyes.  From  these  symp- 
toms Dr.  Keene  concluded  that  there  w^s  a  lesion  of  the  brain 
on  the  left  side  of  the  head  immediately  over  the  isle  of  reil. 
The  operation  performed  yesterday  proved  the  absolute  cor- 
rectness of  the  diagnosis. 

Before  the  diseased  part  was  removed  a  galvanic  battery 
was  applied  to  it,  and  the  child  being  unconscious  from  ether 
exhibited  all  the  epileptic  symptoms.  After  the  diseased  por- 
tion was  taken  out  the  battery  produced  no  such  effect.  This 
convinced  the  doctors  that  the  cause  of  the  epilepsy  had  been 
removed.    The  child  is  doing  well. 


A  Baby  Born  With  Teeth.— Mrs,  George  Droescher,  of  No.  108 
Riddle  street,  says  the  Cincinnati  Dispatch,  became  a  few  days 
ago  mother  of  a  girl  baby  perfectly  formed  and  weighing  ten 
pounds.  It  was  discovered  that  the  child  was  born  with  the 
two  lower  incisor  teeth  almost  fully  grown,  while  the  rest  of 
the  teeth  on  both  jaws  could  be  plainly  felt  beneath  the  skin. 
Since  then  the  upper  and  lower  molars  have  made  their  appear- 
ance, and  the  baby  has  a  full  set  of  teeth  in  sight.  When  born 
it  seemed  in  perfect  health,  but  most  of  the  vital  force  being  ex- 
pended on  the  remarkable  development  of  the  teeth,  the  other 
parts  of  the  body  have  grown  slowly. 


AT  LAST! 


We  are  glad  to  give  entire,  Dr.  Jack's  answer  to  the  editor 
of  the  Cosmos,  on  the  question  at  issue.  It  is  not  a  contest  be- 
tween Dr.  White  and  Dr.  Jack ;  it  is  between  the  spirit  of  mo- 
nopoly and  dictation  as  embodied  in  the  Dental  Trade  Associa- 
tion, and  the  Dental  Profession.  The  contest  now  inaugurated, 
mast  have  the  support  of  all  dentists  whose  convictions  are 
with  Dr.  Jack.  Evidently  the  great  house  of  S.  S.  W.  Co.,  has 
been  startled  at  the  temerity  of  any  dentist,  who  would  dare 
to  beard  the  '*Lion''  in  his  den,  but  Dr.  Jack  has  the  moral 
courage  of  his  convictions,  and  his  hands  should  be  upheld  by 
every  dentist  in  America.  Speak  out,  brethren,  and  let  your 
voice  be  heard  on  this  momentous  question.     The  following  is 
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Dr.  Jack's  reply  to  the  criticisms  of  Dr.  White,  editor  of  the 
Cosmos,  The  editor's  reply  is  the  best  evidence  that  Dr.  Jack 
has  made  a  home  thrust,  and  the  **  Lion  "  is  angry  and  is  roar- 
ing very  loud. 


"THE  NECESSITY  FOR  INDEFENEENT  DENTAL  JOURNALISM." 

To  THE  Editor  of  the  Dental  Cosmos  : 

There  appeared  among  the  proceedings  of  the  American 
Dental  Association  for  1889,  published  in  the  November  number, 
1889,  of  the  Dental  Cosmos,  page  861  et  seqr.,  an  address  upon 
the  general  topic,  that  dental  journalism  should  be  placed  in  a 
condition  of  freedom  from  the  interests  of  dental  trade  and  of 
personal  influences.  This  was  maintained  upon  three  general 
grourids:  That  the  trade  houses  in  their  publications  have 
failed  to  exercise  the  proper  moral  ^nd  intellectual  influence 
upon  dentistry ;  that  their  standard  of  business  morals  disqual- 
ified them  for  this  work ;  and  that  the  self  respect  of  the  dental 
profession  requires  that  its  chosen  representatives  should  have 
charge  of  this  important  work. 

The  address,  while  written  in  some  haste,  contains  the  de- 
liberate opinions  of  the  writer,  which  are  based  upon  the  obser- 
vation of  the  manner  in  which  trade  journalism  was  commen- 
ced, the  private  purposes  for  which  it  is  carried  on,  the  general 
silence  upon  questions  needing  solution,  and  the  weakness  ex- 
hibited when  opinion  has  been  required.  Eventually  the  abuses 
of  trade  by  the  leading  dealers  as  exhibited  by  their  efforts  to 
prevent  competition  and  free  trade  have  shown  such  adegreeof 
obliquity  as  to  demonstrate  that  while  they  have  jealously 
cared  for  their  own  interests  they  have  become  the  enemies  of 
dentistry,  and  as  such  are  no  longer  +o  be  trusted  as  leaders  of 
opinion.     This  culmination  required  the  silence  to  be  broken. 

The  editor  of  the  Dental  Cosmos,  whoias  shown  discour- 
teous spirit  of  late  when  anything  concerning  the  public  policy 
of  dentistry  has  been  discussed,  has  made  in  the  same  number  of 
the  Cosmos,  in  which  the  above-mentioned  address  appeared,  a 
critcismof  it,  which,  taken  altogether,  emphasizes  very  strongly 
that  the  conclusions  of  the  address  have  not  fallen  short  of  the 
mark,  and  that  dentistry  has  not  sought  too  soon  to  place  its 
journalism  on  a  different  footing. 

This  criticism,  but  for  some  apparently  purposed  misquo- 
lations  and  perversions  of  statement,  might  be  safely  allowed 
to  rest  without  reply. 

The  misquotation  occurs  on  page  906,  when  the  words,  "of 
the  sensitiveness  of  trade, '^  are  left  out.  The  perversion  of 
meaning  consists  in  endeavoring  to  make  it  appear  that  the 
writer  considers  business  men  generally  to  be  dishonorable  and 
over-riding,  whereas  it  was  stated  in  the  adress  **that  those 
whose  standards  of  business  were  low  are  morally  unfit  to  lead 
the  opinions  of  others;'*  showing  that  the  writer  does  not  re- 
gard business  men  generally  as  having  a  low  standard.     Upon 
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these  twQ  preversions  were  built  an  unfair  criticism  totally  un- 
befitting the  matter  and  unworthy  the  Dental  Cusmos.  The 
subject  of  the  paper  certainly  is  a  proper  one  for  discussion  by 
members  of  the  dental  profession,  unless  the  Cosmos  thinks  th^^t 
its  ownership  also  includes  that  profession. 

It  would  have  been  more  accordant  with  the  occasion  had 
the  critic  employed  logic  instead  of  resorting  to  perversion^ 
sarcasm,  and  ridicule, — a  means  of  treating  a  serious  subject 
which  usually  is  understood  as  betraying  weakness  of  the  posi- 
tion of  anyone  attempting  to  reach  his  opponent  in  this  manner. 
The  editor  of  the  Cosmos  arraigns  the  writer  for  views 
which  are  probably  held  by  all  dentists  who  have  the  honor  of 
their  profession  truely  at  heart.      This  is  not  a  new  movement. 
It  has  been  long  growing,  and  has  had  its  activity  intensified 
by  the  plainest  disregared  on  the  part  of  certain  houses  of  that 
golden  rule  to  which  the  editor  of  the  Cosmos  has  more  than 
once  alluded.     The  sense  of  justice  and  the  love  of  the  public 
good  have  been  violated.     Dentists  have,  like  patient  beasts  of 
burden,  at  length  found  it  necessary  to  use  their  heels,  and  they 
mean  to  batter  at  these  evils  until  they  cease  to  exist.      There 
is  enough  evidence  not  only  to  prove  all  the  allegations  con- 
tained in  the  address  before  the  American  Dental  Association, 
but  more  than  is  required  tobring**aplagueupontheirhouses.*' 
As  the  pages  of  the  Cosmos  have  bpen  offered  me  to  make 
explanation,  I  accept  the  offer,  but  cannot  indulge  the  editor  in 
making  the  personal  charges  and  incriminations  to  which  he 
invites  me.      These  I  believe  are  not  required.      The  intelligent 
reader  who  has  sufficient  knowledge  of  what  has  taken  place  in 
dental  matters  during  the  past  generation  understands  well 
what  is  meant.      This  is  a  conflict  involving  principles,  and 
neither  sarcasm,  ridicule,  nor  perversion  can  induce  me  to  de- 
scend to  personal  controversy  with  the  editor  of  the  Dental 
Cosmos. 

The  consideration  of  public  abuses  is  not  usually  approach- 
able by  arraigning  individuals.  Their*  nature  is  pointed  out 
and  their  tendency  outlined  for  the  purpose  of  developing  opin- 
ion which  at  length  become  the  power  to  correct  the  evil. 

At  the  outset  of  the  criticism  of  the  editor  the  attempt  is 
made  to  turn  the  language  of  the  writer  back  upon  him  and 
make  him  his  own  accuser.  This  is  done  by  an  endeavor  to 
show  him  to  be  a  party  in  interest,  because  at  the  same  time  he 
happens  to  be  president  of  the  International  Dental  Publica- 
tion Company.  The  fact  is,  that  whatever  *'bias''  existed  in 
the  writer's  mind  arose  from  a  deeply-rooted  sentiment  of 
regard  for  the  good  of  his  profession,  which  had  become  forged 
into  the  most  decided  views  upon  the  subject  of  dental  journal- 
ism in  favor  of  its  freedom  from  baneful  trade  influences.  He 
was  selected  for  the  place  he  occupies  for  the  principal  reason 
that  the  cause  of  tree  dental  journalism  had  been  his  fixed  sen- 
timent for  many  years,  and  whatever  '*bias'*  he  has  may  be 
considered  a  correct  and  loyal  one,  and  has  served  to  give  force 
to  these  convictions.     He  stands  at  present  as  the  representa- 
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tive  of  views  which  are  maintained  by  a  very  long  list  of  lead- 
ing practitioners.  These  have  observed  the  defects  of  trade 
journalism.  These  have  felt  the  deficiencies  of  that  method. 
These  have  suffered  the  effects  of  silence  and  the  weaker-than- 
water  counsel  when  clear,  forcible,  and  true  opinions  were  need- 
ed. These  have  tried  in  the  balance  dental  journalism  as  it 
has  been  conducted,  and  have  found  it  wanting.  These  have 
demanded  that  better  than  the  best  we  have  had  is  needed.  These 
have  observed  also  certain  growing  abuses  upon  the  part  of 
those  engaged  in  trade  interests  and  have  revolted  against 
them.  They  have  entered  into  the  work  of  independent  jour- 
nalism, not  as  a  paying  business  enterprise,  but  as  representa- 
tives of  their  profession,  to  do  for  it  what  they  can  to  remove 
the  influence  of  trade  interests  over  journalism  and  look  to  the 
future  to  develop  a  work  of  value  to  the  advanced  worker  and 
an  inspiration  to  the  novice. 

This  movement,  being  one  springing  from  an  impulse  which 
primarily  regards  the  public  good,  cannot  by  any  ingenuity  be 
made  to  appear  to  have  any  of  the  qualifying  motives  that  in- 
here in  the  present  trade  efforts  in  this  direction.  The  attempt 
to  weaken  the  influence  of  such  a  sentiment  because  its  expo- 
nents have  taken  the  natural  means  to  ultimate  their  efforts, 
and  the  endeavor  to  lower  them  to  the  level  of  those  who  pub- 
lish similar  journals  for  their  business  purposes,  is  as  absurd  as 
it  is  preposterous.  It  is  an  artifice  like  that  of  a  culprit  who 
when  brought  to  justice  endeavors  to  escape  merited  punish- 
ment by  assailing  the  character  of  the  prosecutor.  .  We  may 
pertinently  ask :  Where  could  be  found  anyone  to  take  up  this 
course  who  would  not  be  chargeable  with  the  same  interest? 
Every  intelligent  dentist  of  America  who  has  not  in  some  form 
drank  of  the  letheon  or  partaken  of  the  pottage  of  the  editor 
making  the  above-stated  criticism  has  the  same  views  and  de- 
sires the  success  of  the  new  movement. 

The  editor  takes  great  exception  to  the  language  **  that  the 
general  tendency  of  trade  is  to  secure  the  good  of  the  individu- 
al to  the  disadvantage  or  the  injury  of  others. ''  If  this  simply 
were  the  opinion  of  the  writer  of  the  address,  it  might,  in  view 
of  the  fact  that  the  average  general  tradesman  is  honorably 
disposed,  lay  him  open  to  censure.  But  notwithstanding  the 
honesty  of  the  mass  of  men  this,  in  the  opinion  of  public  writ- 
ers upon  the  course  of  business  affairs  in  the  past  twenty 
years,  *'isthe  general  tendency  of  trade. "  It  is  constantly 
being  deplored  by  writers  upon  the  economy  of  business,  that 
the  rules  and  conduct  of  business  houses  are  pressing  with 
greater  apd  greater  rigor  upon  the  smaller  establishments  and 
against  those  of  special  production.  Business  affairs  have  be- 
come more  feverish  because  there  is  less  of  fairness  and  of  truth, 
and  all  are  feeling  the  grasping  influences  of  those  who  do  not 
hesitate  to  take  any  advantage,  however  unfair,  to  injure,  un- 
dermine, or  destroy  any  important  competing  industry  not 
strong  enough  to  withstand  their  opposition. 

It  may  be  stated  here  in  explanation  that  business  has 
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tkrjee  relations: 

1.  To  the  individual  customer,  in  the  treatment  of  whom, 
for  the  plainest  reasons,  all  have  to  be  fair. 

2.  To  the  competitive  dealer,  where  the  temptation  to  be 
insincere  is  most  intense. 

3.  To  the  public  good,  wherein  infraction  of  the  natural 
rights  of  the  competitor  works  an  ultimate  injury  to  the  body 
politic.  It  is  with  relation  to  these  two  latter  relations  that 
ethics  usually  has  its  application. 

Dental  trade,  unfortunately  for  the  honor  .of  human  nature, 
has  not  been  free  from  intrigues.  Some  of  these  have  been  un- 
grateful and  outrageous.  The  game  has  been  cleaned  to  the 
bone,  and  the  foxes  have  gotten  away  apparently  unseen. 

The  attempt  to  prevent  competition  by  .questionable  prac- 
tices has  not  been  successful.  Each  competitor  or  special  pro- 
ducer killed  off  sowed  dragons' teeth  and  other  dealers  grew  up 
apace.  At  length  the  stronger  houses,  finding  they  could  not 
destroy  each  other,  have  joined  hands  and  forced  others  to  join 
with  them  to  do  violence  to  the  public  good,  by  combining  to 
restrict  trade.  Not  content  to  let  each  other  live,  not  content 
to  employ  the  legitimate  qualities  of  honorable  business, — en- 
terprise, industry,  courtesy,  and  fidelity  in  the  production  and 
dispensation  of  wares  of  the  highest  excellence, — they  have 
adopted  methods  which  have  the  objectionable  features  of  what 
is  termed  **  boycotting. '*  Concerning  these  practices,  which 
are  manifestly  contrary  to  the  comniX)n  law  in  force  in  most  of 
the  States,  we  have  evidence  sufficient  in  our  posession  to  cre- 
ate a  sentiment,  if  it  were  made  public,  that  would  produce  a 
revulsion  against  the  purposes  of  the  Trade  Association,  which 
is  doing  unblushingly  and  somewhat  openly  what  any  one  of 
them  before  would  only  have  done  by  flank  movements. 

'Dental  trade  resorts  to  these  acts  for  the  reason  that  the 
aggregate  of  consumers  is  not  large,  and  fearing  to  rely  upon 
the  ultimate  results  of  depending  upon  the  application  of  the 
**  golden  rule,  *'  they  apply  the  barbarous  maxim  that  business 
is  war,  and  therefore  look  upon  each  new  competitor  as  an  en- 
emy whom  in  their  fear  they  soon  convert  into  a  worse  sort  of 
creature,  and  then  is  said :  *'  We  must  fight  the  devil  with  fire.^' 

The  restrictive  plan  of  business  is  an  injury  to  the  dealer 
class,  because  it  restrains  freedom  of  trade  and  prevents  the 
survival  of  the  fittest.  Any  method  of  conducting  business 
which  causes  these  effects  is  also  an  injury  to  the  public. 
Whenever  this  is  carried  out  by  the  conspiring  of  several  per- 
sons to  effect  it,  the  common  law  takes  cognizance  of  the  in- 
jury and  an  indictment  is  liable  to  ensue.  The  tendency  then  is  to 
the  survival  of  the  strongest,  which  is  less  for  the  public  good 
than  the  survival  of  the  fittest.  As  the  general  good  is  what 
the  law  is  most  zealous  of,  therefore  it  is  most  stringent  in  its 
application  to  those  forms  of  conspiracy  to  impair  the  public 
right  of  freedom  of  trade,  to  which  the  possession  of  business 
power  is  generally  opposed. 

These  dealers  would  inform  us  we  should  let  them  alone, — 
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this  being  always  the  cry  of  those  in  the  wrong, — that  we 
should  attend  to  the  discussion  of  **  methods, "  and  would  gag 
discussion  upon  a  subject  which  has  become  of  paramount  in- 
terest to  everyone  practicing  dentistry. 

The  editor  of  the  Cosmos  seems  much  perturbed  over  the 
useof  theword  ''usurped, "  and  failing  to  see  its  broader  mean- 
ing to  be,  to  assume  to  do  that  which  belongs  to  another  to 
do,  asks  **  whether  the  dentists  of  the  world  have  been  compel- 
led to  submit  to  an  arbitrary  assumption  of  power, "  etc.  Wc 
desire  now  to  answer  his  question  by  questioning  him :  Who 
authorized  the  editor  of  the  Cosmos  to  prescribe  for  the  dental 
profession  the  kind  of  subject  they  should  discuss  at  their  meet- 
mgs,  or  apply  the  lash  ol  sarcasm  when  the  discussed  subject 
appeared  inimical  to  trade  interests?  Is  not  the  assumption  of 
authority  exhibited  in  his  editorial  criticism  of  a  paper  forming 
a  part  of  the  proceedings  of  the  American  Association  a  dicta- 
tion bordering  on  actual  usurpation? 

Dentistry  desires  in  its  higher  appreciation  of  the  golden 
maxim  of  doing  to  others  what  one  would  have  done  to  him- 
self that  those  desiring  to  trade  in  dental  goods  should  beiree 
so  to  do ;  that  those  who  may  have  aptitude  to  produce  spe- 
cial appliances  and  the  special  materials  we  need  may  do  so 
without  let  or  hindrance,  that  thereby  nothing  may  be  lost  to 
it,  and  that  the  general  good  be  enhanced.  The  dental  profes- 
sion is  especially  jealous  of  any.  interference  with  these  rights. 
It  is  involved  in  this  jealousy  that  dentistry  needs  its  jour- 
nalism free,  in  order  that  those  \yho  may  be  able  to  supply  ns 
wMth  our  specialties  may  have  a  place  where  tliey  can  make 
themselves  known,  which  they  are  denied  by  restriction  of 
space  and  prohibitive  rates  freely  to  do  in  the  leadirg  trade 
journals.  For  the  moment  we  set  aside  and  do  not  desire  to 
discuss  here  the  higher  grounds  stated  in  the  original  article, 
that  those  in  irade  are  disqualified  to  conduct  the  superior  ele- 
ments'of  dental  journalism  ;  that  would  be  a  chapter  requiring 
considerable  extension.  Suffice  it  now  to  state  that  the  con-- 
sensus  of  opinion  of  the  world  always  has  been  that  those  en- 
gaged in  the  function  of  dispensing  truth  and  of  the  liberal  pro- 
fessions, should  not  at  the  same  time  be  employed  in  trade  af- 
fairs.    This  maxim  is  as  old  as  humanity. 

We  are  happy  to  be  able  to  declare  that  there  are  those  en- 
gaged in  supplying  us  with  materials  who  cannot  come  under 
the  censure  of  this  paper  and  the  Saratoga  address,  excepts© 
far  as  they  may  have  been  reluctantly  forced  by  pressure  beyond 
their  control.  Those  who  can  stand  in  the  clear  light  of  heaven 
and  say,  **  we  have  not  deprived  an  of  theiry  business  rights; 
we  have  not  taken  anything  from  any  man,  or  lied  to  any," 
will  have  no  need  to  make  any  grimaces.  These  will  not  run 
upon  a  sword  or  be  pierced  by  the  logic  of  facts. 

The  attempt  upon  the  part  of  the  editor  of  the  Cosmos  to 
associate  with  himself  those  who  have  simply  acted  in  an  edi- 
torial capacity  was  an  ingenious  one.  He  tried  to  put  himself 
in  the  company  of  those  who  really'  **are  of  us.*'      Those  he 
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me^ntions  have  had  no  business  interests  in  their  somewhat 
equivocal  connection  with  trade  journals,  and  have  done 
what  they  could  to  aid  dentistry  so  far  as  it  were  possible  in 
the  relations  they  have  held.  Those  he  alludes  to  are  men  who 
have  been  legitimately  instructed  in  dentistry  and  in  medicine, 
who  have  wt)rn  their  garments  on  college  benches,  and  have 
been  *' sweated*'  in  the  faculty  room.  They  have  also  been 
and  §re  now  engaged  in  actual  practice,  and  for  these  reasons 
they  have  been  more  in  touch  with  their  profession  and  are 
more  truly  entitled  to  be  respected  and  to  represent  dentistry 
than  those  who  have  not  had  these  experiences. 

If  the  guiding  principle  of  the  trade  houses  w^ere  truly  the 
^•golden  rule,  *'  they  would  declare  to  their  fellow  dealers,  **  We 
will  place  you  on  equal  conditions  with  ourselves;  we  will  ad- 
vertise your  goods  at  fair  terms  and  make  neither  restrictions 
nor  discriminations ;  let  us  work  together  to  supply  these  our 
common  patrons.  If  you.  can  fairly  please  them  and  win  their 
favor,  we  must  submit  and  take  our  legitimate  share  of  the  pat- 
ronage; if  we  cannot  equal  you  in  fair  and  honest  competition, 
you  have  a  proper  advantage  over  us.  *'  This  would  be  the 
''golden  rule"  sincerely  applied.  The  very  presentation  of 
this  supposition  is  absurd  from  the  ordinary  business  stand- 
point, and  its  very  absurdity  only  proves  that  trade  ethics  have 
nothing  in  common  with  the  love  of  the  neighbor.  He  w^ho  is 
sincere  and  who  would  not  deprive  his  neighbor  of  anything 
is  willing  to  allow  the  most  open  competition. 

.  When  the  clain  is  made  that  the  ethics  of  business  differs 
from  professional  ethics,  high  character  of  business  is  surren- 
dered at  once,  since  the  principle  which  underlies  all  ethics  is  love 
for  others  and  includes  the  consideration  of  ever\  right  and  in- 
terest of  others.  Therefore  the  postulate  that  there  can  be 
more  than  one  ethical  standard  is  an  offense  to  good  morals. 
The  mistake  is  made  of  confusing  rules  of  business  which  have 
relation  to  the  low  motive  of  self-preservation  with  the  higher 
law  of  neighborly  regard  laid  down  in  the  second  great  com- 
mandment, **  Thou  shalt  love  thy  neighbor  as  thyself, ''  which 
law  is  constantly  made  of  **none  effect"  by  rules  in  substitu- 
tion thereof. 

What  is  now  required  are  journals  w^hich  shall  be  ui>tram- 
meled,  in  which  opinion  may  be  fully  expressed  and  in  which 
the  wares  of  all  dealers  may  be  advertised.  This  would  go  far 
toward  securing  fair  and  equitable  trade,  trade  free  to  all,  and 
place  dentistry  above  the  baneful  influences  of  trade  jour- 
nalism. 

This  is  the  cause  of  every  dentist,  and  also  truly  so  of  every 
right-minded  dealer,  and  is  an  effort  necessarilj'-  hated  by  the 
proprietors  of  the  trade  journals,  because  it  means  our  emanci- 
pation from  their  forcible  methods,  Louis  Jack,  D.  D.  S. 
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ALL  ABDUT  RN  ACHIN&  TDDTH. 

George  Washington  Coleby  and  Bill  Grant  Thompson  were 
coal-black  darkies.  They  had  been  employed  all  summer  as 
waiters  on  a  Sound  Steamboat,  and  at  the  end  of  the  season 
were  in  possession  of  enough  cash  to  indulge  in  a  little  extrav- 
agance. George,  being  exceedingly  fond  of  music,  and  having 
a  desire  to  understand  it  practically,  purchased  a  banjo.  Bill, 
thinking  more  ot  personal  adornment  than  of  melody,  invested 
in  a  showy,  gilded  watch  with  a  massive  chain  and  dependent 
trinkets.  The  two  coons  were  now  happy,  George  **  played" 
the  banjo  while  Bill  **kept  time"  during  the  performance,  occa- 
sionally indulging  in  the  **  light  fantastic  step,"  to  vary  the 
exercises.  But  happiness,  at  best,  is  of  a  fleeting  nature  and 
the  ecstacies  enjoyed  by  these  two  darkies  were  cut  short  by 
an  untoward  event.  George  was  attacked  with  a  provokingly 
distressing  toothache.  One  of  his  molars,  catchmg  its  inspira- 
tion, doubtless,  from  the  banjo,  became  musically  inclined.  It 
played  presistcntly,  and  George,  in  spite  of  his  will,  responded 
to  its  performances  by  spasmodic  twitchings  of  his  anatomy. 
As  the  two  occupied  one  room,  and  the  same  bed,  BilFs comfort 
and  sleep  were  compromised  by  a  sort  of  reflex  action.  He  no 
longer  experienced  supreme  satisfaction  and  pleasure  in  the 
critical  examination  of  his  chronometer  and  listening  to  its 
ticking.  Finally,  Bill's  patience  became  exhausted,  and  in  an 
agony  of  mind,  he  exclaimed : 

**  What  for  you  don't  go  io  sum  dentist  an  git  dat  ar  toof 
out  'stead  ob  howling  'round  and  keep,n  a  feller  'wake  all  de 
nite  true?" 

George  did  not  respond  to  this  wholesome  admonition  of 
his  fellow  lodger,  and  he  continued  his  rapid  strides  and  gro- 
tesque actions  as  if  no  one  had  spoken  to  him,  when  Bill  fol- 
lowed up  his  expostulations. 

**  How  you  'spect  Ize  go'n  to  sleep  wen  you  is  run'n  allober 
de  flo  an  mak'n  groanens  like  a  coon  kotched  in  a  rat  trap? 
Diss  yar  chile  would'nt  be  sich  a  fool  as  dat  no  way  you  kin  fix 
it,  now  mind  what  I  is  'tellen  you.  If  dat  are  toof  wuz  in  my 
mouff",  it  would  be  made  to  git  up  an  git  quicker  dan  a  muss- 
queter  could  wink  his  eye." 

**I  bet  you  five  dollars  diss  berry  minnit  dat  you  am  too 
big  a  koward  to  do  enny  ting  ob  de  kine,"  said  George  snap- 
pishly. 

**  I  take  dat  ar  bet,"  shouted  Bill,  jumping  at  the  same  time 
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from  his  bed,   **  dare  am  no  koward  in  diss  yar  niggah,  and 
noiY  you  jiss  put  up  or  shut  up.*' 

As  neither  darkey  could  muster  together  the  sum  men^ 
tioned,  it  was  determined  that  the  watch  and  banjo  should  be 
deposited  with  the  colored  barber,  having  a  shop  near  by,  in 
lieu  of  cash  which  was  done  as  soon  as  the  knight  of  the  scis- 
sors made  his  appearance  at  his  headquarters.  It  being  under- 
stood that  in  the  event  Bill  should  have  an  aching  tooth  at- 
any  future  time  and  failing  to  **hab  it  *stracted,"  the  watch 
and  the  banjo  both,  should  be  delivered  over  to  George  as  his 
individual  property.  Bill  having  many  teeth  in  which  were 
chasms  reaching  to  living  nerves  that  protest  when  their  terri- 
tory is  encroached  upon,  had  not  long  to  wait  before  he  could 
demonstrate  to  his  friend  George  the  falseness  of  the  charge  of 
cowardice  he  had  made  against  him.  In  fact  no  sooner  had 
George's  tooth  become  resttul  and  quiet,  when  one  of  Bill's 
molars  became  angry  and  demonstrtive.  Bill  could  not  con- 
ceal the  effects  of  the  pain  which  made  every  limb  in  his  body 
tremble  like  a  leaf  shaken  by  the  wind.  He  was  therefore 
reminded  of  his  bet  and  the  penalty  attached  to  it. 

**Ef  yo  don't  have  dat  are  toof  jerked  out  nOw,"  said 
George,  with  great  rapidity  of  utterance,  **de  watch  am  mine 
and  don't  you  forgit  it.  An  1  want  you  to  show  it  to  me  and 
de  barber  too — dats  what's  de  matter." 

Upon  hearing  this.  Bill  started  on  a  double  quick  for  the 
nearest  dentist.  Seatitig  himself  in  the  dental  chair,  the  knight 
of  the  forceps  was  about  to  apply  his  instrument  to  the  offend- 
ing tooth,  when  the  frightened  darkey,  exclaimed  ! 

'*Hold  on,   hold  on  dar  boss,  dat  ar  niggah  kin  take  de 
'  watch— I'll  gin  in."    Saying,  which  he  hurriedly  made  his  exit, 
leaving  the  bewildered  dentist  to  conjecture  what  it  was  all 
about. 

INCIDENTS  IN  OFFICE  PRACTICE, 


The  following  interesting  cases,  by  Dr.  F.  M.  Smith,   we 
copy  from  Archives : 

^  In  September,  1888,  a  gentleman  patient,  about  fifty-five 
years  of  age,  came  to  me  with  a  superior  canine,  paining  furi- 
ously. I  immediately  drilled  into  the  chamber,  and  the  with- 
drawal of  the  instrument  was  followed  by  an  extensive  dis- 
charge of  pus  and  blood,  which  gave  almost  immediate  relief. 
The  following  day,  my  patient  being  greatly  relieved,  I  treated 
and  filled  the  root.      At  this  sitting  there  was  slight  discharge 
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of  pus.  After  filling,  the  tooth  pained  severely  for  several 
hours;  but  the  pain  gradually  passed  away,  since  which  time 
no  further  trouble  has  been  experienced.  I  meet  this  patient 
almost  every  week,  and  should  have  heard,  Uad  any  trouble 
arisen. 

The  next  case  was  that  of  a  lady,  about  forty  years  of  ajge, 
who  had  a  canine  tooth,  upper  jaw.which  had  been  very  im- 
perfectly filled,  and  was  so  badly  decayed  that  I  decided  to  ap- 
ply a  porcelain  crown.  After  removing  all  fillings  in  the 
•crown,  I  found  that  the  canal  had  never  been  filled.  Upon 
questioning  the  patient,  I  learned  that  some  time  before  she 
had  experienced  very  severe  pain  about  the  root,  and  her  den- 
tist had  removed  the  crown  filling,  and  afterward  replaced  it, 
without  filling  the  root,  as  I  found  upon  examination.  The 
matter  in  the  root  was  very  offensive.  After  thoroughly  re- 
moving all  debris  from  the  root,  and  cleansing  it,  I  treated 

through  the  root  with  zinc  chloride;  and  immediately  filled 
with  gutta-percha  and  iodoform.  That  night  the  patient  suf- 
fered severe  pain,  and  came  to  me  the  next  morning  with  face 
much  swollen,  but  no  pain.  Thinking  best  to  allow  it  perfect 
quiet  for  a  few  says,  I  dismissed  the  patient,  and  at  the. end  of 
a  week  applied  a  Richmond  crown.  I  saw  her  in  September,  of 
the  present  year,  and  no  further  trouble  had  ensued. 

On  October  i  3th,  1888,  a  lady  patient  came  to  me,  whom 
I  had  not  seen  since  drilling  a  hole  into  the  pulp  cavity  of  an 
upper  canine  tooth,  to  relieve  suffering  caused  by  the  death  of 
the  pulp.  Immediately  after  the  operation,  she  went  to  Eu- 
rope, and  upon  her  return  visited  me.  I  found  the  root  in  a 
very  foul  condition,  and  treated  exactly  as  the  last  mentioned 
•cases,  and  with  the  same  results;  except  that  the  pain  follow- 
ing the  treatment  was  much  less  severe,  than  in  any  of  the  for- 
mer cases. 

Dr.  T.  M.  Milam,  Washington,  Ark.,  says  that  a  young 
man,  twenty-one  years  old,  after  suffering  for  three  weeks  from 
neuralgia,  which  physicians  were  unable  to  cure,  w^rote  to  him 
to  come  and  bring  gas  to  extract  his  teeth.  Knowing  that  the 
teeth  were  sound,  he  refused,  but  expressed  his  willingnass  to 
cure  the  neuralgia  with  the  remedies  known  to  the  patient's 
medical  advisers.  Without  replying,  the  young  man  presented 
himself,  looking  much  emaciated,  and  demanded  the  extraction 
of  the  right  superior  second  molar,  which  was  in  a  high  state 
of  inflamation,  and  abcessed,  though  perlectly  sound  itself. 
Patient  had  been  in  usual  health  for  a  year,  but  on  examina- 
tion he  was  found  to  be  suffering  from  chronic  nasal  catarrh 
v\rith  hypertrophy  of  the  tonsils.  The  speaker  advised  him  to 
go  under  treatment,  but  he  failed  to  do  so.  Nine  days  later  he 
returned  and  demanded  the  extraction  of  the  corresponding 
tooth  on  the  other  side,  which  was  refused,  and  he  was  again 
advised  to  have  his  nose  and  throat  troubles  cured.  When  last 
heard  from  he  was  much  improved  and  had  no  neuralgia. 

Facial  Paralysis.— Dr.  Coale  reported  the  following  cases  to 
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the  Boston  Society  for  Medical  Improvement.  The  patient 
was  a  healthy,  well  regulated  girl,  aged  eighteen,  who  at  first » 
noticed  that  her  face  was  somewhat  stiff,  and  in  twenty-four 
hours  completely  paralyzed  on  the  left  side.  There  was  great 
distortion  on  laughing  or  talking,  a  staring  left  eye,  and  ten- 
derness of  the  whole  left  side  of  the  face.  The  tongue  was  not 
at  all  affected,  the  disease  being  confined  to  the  porto  duro.  No 
cause  could  be  found  for  it,  unless  it  was  that  she  had  defective 
teeth  in  each  jaw,  as  much,  however,  on  one  side  of  the  mouth 
as  the  other.  The  treatment  consisted  of  leeches  to  the  place 
of  exit  of  the  nerves,  strychnia,  etc.,  but  with  no  benefit.  After 
the  lapse  of  three  weeks  she  was  advised  to  have  her  carious 
teeth  removed,  and  thirteen  were  accordingly  extracted.  This 
was  followed  by  manifest  improvement  in  the  course  of  five 
days.  Electro-galvanism  was  then  gently  employed,  and  the 
patient  recovered. 

AN  ANOMALY. 

A  few  days  since.  I  was  called  to  see  a  young  lady  sixteen 
years  old  who  had  been  suffering  with  toothache.  While  view- 
ing the  offending  molar,  I  noticed  quite  an  irregularity  in  her 
teeth ;  the  left  upper  lateral  incisor  was  directly  behind  the  left, 
central ;  the  first  bicuspid  on  the  same  side  was  missing,  but 
between  the  central  incisors,  was  a  strange-shaped  tooth  some- 
thinglike a  bicuspid;  can  it  be  what  should  be  the  first  bicuspid? 
All  of  her  teeth  were  perfectly  developed  except  this  one. 

I  would  like  to  hear  from  some  one  through  the  columns  of 
the  Practical  Dentist  as  to  his  mode  of  treatment  in  thife 
case.— fi.  E.  Holcombe,  D.  D.  S.  Latta,  S.  C. 


ABOUT  EXTRACTING. 

Having  read  in  the  last  issue  of  The  Practical  Dentist 
an  able  article,  headed,  *' Extracting  Teeth, 'M  would  like  to 
add  one  more  **  accident  *'  to  the  nine  summed  up.  Frequently 
in  extracting  a  lower  tooth  under  certain  circumstances— -as 
when  the  tooth,  though  loose,  does  not  come  out  easily — there 
is  some  danger  of  the  forceps  striking  the  superior  incisors 
which,  when  frail,  may  be  badly  injured.  X. 

A  COURSE  OP  LECTURES  FOR  $1.75. 

A  Notable  Gathering  if  the  world's  leaders  comes  before  the  readers  of  Thb 
Youth's  Companion  during  the  year  1890.  It  is  Jike  a  great  Lecture  Course  of  52 
weeks,  with  over  100  lecturers,  each  a  famous  authority  in  some  branch  of  Art,  Litera- 
ture, State-craft,  Science  or  Ed! ucatioa.  And  these  lectures  ost  only  3^  cents  each, 
on  the  basis  of  a  year's  subscription,  or  52  numbers  for  only  $1.75. 

Is  it  not  worth  3^  eeuts  to  have  Gladstone  address  you  for  half  an  hour?  Or  to 
listen  for  equdil  leugth  of  time  to  Tyudall  on  the  wonders  of  Nature?  And  it  is  just 
soch  great  men,  following  each  other  in  r;ipid  succession  each  week,  and  discussing 
every  instructive  and  entertaining  topic  of  the  day,  who  speak  to  you  through  the 
medium  of  their  paper  and  your  paper — The  Youth  s  CJompanion. 

4:^0,000  families  attend  this  GreatL  ecture  course.     You  cao   attend  it  by  reading 
The  Youth's  Companion  each  week.    It  will  be  sent  you  regularly  until  January  1, 
1891,  a^  a  co8t  of  only  $1.75.      Send  for  Illustrated  Prospectus  of  the  entire  series 
The  Youth's  Companion,  Boston,  Mass. 


A  PHARMACEUTICAL    SPECIALTY    FOR    DENTISTS. 

LISTERINB. 


Formula. — Listerine  is  the  esseotial  antiseptic  coostitaeot  of  Thyme, 
Eacalyptas,  Baptisia,  Oaultheria  and  Mentha  Arvensis,  in'  Com- 
bination. Each  flaid  drachm  also  contains  two  grains  of  refined 
and  purified  Benzo-boracic  Acid. 

Doss. — Internally:  One  teaspoonfal  three  or  more  times  a  day  (as 
indicated),  either  fall  strength  or  diluted  with  water,  or  in 
combination  with  other  drugs.  As  a  local  application  to  nlcers, 
wounds  and  abscesses,  or  as  a  gargle,  mouth- wn^h,  inhalant  or 
injection,  it  can  be  used  ad  libitum,  diluted  as  necessary  for 
varied  conditions. 

Antiseptic,   Prophylactic,   Deodorant,   Non-Toxic,  Non-Irritant,  Non- 

Escharotic,  Aboslutely  Safe,  Agreeable,  Scientific, 

and  Strictly  Professional. 

LISTERINE  is  a  well  proven  antiseptic  agent — an  antizymotic — especially  adapted 
to  intsrnal  use  and  to  make  and  maintain  surgical  cleanliness — asepsis — ^in  the 
treatment  of  all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomiza- 
tion,  or  simple  local  application,  and  therefore  characterized  by  its  particular 
adaptability  to  the  field  of  preventive  medicine — individual  prophylaxis, 

AND  THE  REQUIREMENTS  OF  GENERAL 

Dental  Practice. 


LISTERINE  IS  A 

Perfect  Tootli  and  Mouth  Wash, 

NONSECRET  AND  PROFESSIONAL, 

And  therefore  has  received  the  Highest  Recognition  as  the  Best 

General  Antiseptic  for  a 

DENTIST'S  PRESCRIPTION. 


Dentists  interested  in  LISTERINE  will  please  send  us  their  address,  and  receive 
by  return  mail,  post-paid,  our  new  and  complete  pamphlet  of  36  quarto  pages,  em- 
bodying 

A  TABULATED  EXHIBIT  of  the  Action  of  LISTERINE  upon  inert  Laboratory 
Compounds; 

FULL  AND  EXHAUSTIVE  REPORTS  and  Clinical  Observations  from  all 
sources,  both  Medical  and  DenUl,  confirming  the  utility  of  LISTERINE  as  a 
general  Antiseptic  for  both  Internal  and  External  use;  and  particularly 

MICROSCOPIC  OBSERVATIONS,  showing  the  comparative  value  and  avail- 
ability of  various  Antiseptics  In  the  treatment  of  Diseases  of  the  Oral  Cavity,  by 
W.  D.  Miller,  A.  B.,  Ph.  D.,  D.  D.  S.,  Prof,  of  Operative  and  Clinical  Denti  try, 
University  of  Berlin,  from  whose  deductions  LISTERINE  appears  to  be  the  most 
acceptable  prophylactic  for  the  care  and  preservation  of  the  teeth. 

LAMBERT  PHARMACAL  COMPANY, 

l&-26-}8.  ST.  LOUIS,  MO. 


Ihe  Practical  Dentist. 

"FREELY  YE  HSVE  RECEIVED,  FREELY  GIVE." 


Vol. «. 
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,     THOUGHTS  IN  BRIEF, 

The  Science  of  Dentistry. — What  an  improper  expressidn  still 
«ay  many  physicians ;  since  when  has  the  art  of  dentistry  be- 
come a  science  ?     Whether  we  desire,  or  whether  we  oppose  it, 
the  specialties  are  created  and  established  in  response  to  a  real 
need ;  the  division  of  labor  is  imposed  as  a  necessity ;  we  cannot 
escape  the  economic  laws.     As  our  field  becomes  more  extend- 
ed and  the  cultivation  of  it  becomes  more  difficult,  we  need  spe- 
cial workmen.      Odontology,  without  doubt,  may  to-day  be 
considered  as  a  science,   as  a  branch  of  medicine;   and  its  do- 
main is  sufficiently  extended  to  occupy  all  our  intelligence,   all 
our  activity.    It  demands  from  the  first  a  thorough  knowledge 
of  general  medicine,  and,  from  a  special  point  of  view,  its  prac- 
tice and  instruction  necessitate  the  union  of  many  individuali- 
ties.     There  is  one  dark  spot  I  will  venture  to  point  out,   as  it 
rests  with  us  to  clear  it  up,  hygiene.      We  must  make  great  ef- 
forts to  make  huananity  accept  the  benefits  which  odontology 
can  render  it  by  hygiene  well  conceived,  appropriate  to  the  va- 
rious states  of  the  individual  from  his  entrance  in  school  till  his 
adult  years.      All  of  you  who  are  practitioners  in  the  human 
mouth  see  how  many  diseases,  how  many  deformities  may  be 
avoided.      I  call  the  attention  of  the  public  authorities  to  this 
study  in  passing.        ***** 

We  need  not  be  surprised  to  find  so  little  advance  in  the 
questions  which  arise  in  dental  pathology ;  but  some  have  prof- 
ited by  the  studies  which  have  been  made  of  the  common  mi- 
►  crobes  as  well  as  of  their  role  in  the  various  diseases,  and  we 
'  hope  that  the  progress  will  be  rapid.  We  have  discovered  al- 
ready their  role  in  caries — in  that  affection  so  well  known  clin- 
ically, so  obscure  in  its  pathology,  which  we  have  called,  for 
want  of  something  better,  *Fauchard's  Disease' — in  various 
abcesses  which  occur  about  the  jaw  and  neck,  etc.  A  great 
number  of  students  are  at  the  work  in  other  countries  as  well 
as  in  France,  and  in  looking  over  the  rich  biographic  index, 
which  is  found  at  the  head  of  the  recent  treatise  by  Miller  on 
the  microbes  of  the  mouth,  we  think  that  this  study  is  advanc- 
ing*at  an  equal  pace  with  the  others,   and  that  the  solution 
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will  not  have  to  be  waited  for  long.  Extract  from  the  address- 
of  Dr.  David  at  the  Opening  of  the  Dental  Congress  held  in 
Paris,  last  September. 

Woman's  Work  in  the  Profession. — This  subject  is  so  inter- 
woven with  the  general  rights  of  women,  that  it  is  almost  im- 
possible to  discuss  a  single  feature  of  it  without  going,  some- 
what, overthe  whoJe  ground  of  the  equality  of  human  rights. 
It  is  only  within  the  present  century  that  the  sphere  of  women 
has  been  broadened  beyond  the  boundary  of  domestic  servitude. 
The  prejudice  against  her  has  grown  out  of  the  fact  that  in  the 
past,  more  than  to-day,  the  ** might  makes  right*'  system  has 
prevailed  among  all  the  nations  of  the  world.  It  will  be  as- 
sumed, then,  that  the  work  of  women  in  every  department  of 
life  will  be  what  she  can  do  well,  and  Tikes  to  do. 

In  the  dental  profession.  Dr.  Robinson  said,  women  cannot 
be  expected  to  be  anxious  to  extract  teeth ;  but  the  davs  of 
tooth  extraction,  like  the  exclusion  ot  women  from  the  useful 
arts  and  professions,  are  fast  passing  awa3\  Tooth  extrac- 
tion and  the  major  surgical  operations  she  relegates  to  the  men. 
as  also  the  military  and  warlike  responsibilities ;  but  it  does 
not  follow  that  she  is  unable  to  perform  all  necessary  opera- 
tions on  the  teeth,  because  she  is*  unable  to  endure  the  priva- 
tions of  camp-life,  or  carry  a  musket.  The  ruling  class  have  al- 
w^ays  said  to  those  who  desire  to  elevate  themselves  in  society : 
**  You  are  not  fit  for  the  privilege  you  ask ."  In  the  dental  pro- 
fession to-day  there  is  a  sentiment  that  women  are  not  fit  to 
become  dentists,  and  tho  they  are  now  admitted  to  our  colleges, 
that  other  question  is  raised,  **  what  work  can  she  best  fulfill  in 
her  calling?*'  The  proper  answer  to  this  is:  Whatever  she 
wants  to  do  and  can  do  well.  Those  who  have  employed 
women  in  their  dental  offices .  are  unanimous  in  saying  that 
they  can  get  the  confidence  of  children  and  exceedingly  timid 
persons  better  than  men ,  that  they  have  a  keener  sense  of  the 
pain  that  is  necessarily  attendant  in  preparing  cavities  for  fill- 
ing ;  that  the  delicacy  of  their  touch  mitigates  that  inexpressi- 
ble sensation  that  is  so  hard  to  be  endured  while  using  the  exca- 
vator and  engine ;  and,  likewise,  she  has  a  gentleness  of  blow 
while  using  the  mallet  that  some  men  never  acquire. 

It  is  as  difficult  to  define  any  rule  of  labor  in  dentistry,  or  any 
other  industry,  as  it  is  to  say  to  man,  you  must  do  this  or  that 
to  support  yourself  and  get  a  living.  Every  individual.^hould 
be  allowed  the  largest  liberty  in  selecting  his  calling,  so  long 
as  they  do  not  disobey  wholesome  laws.  Women  certainly 
have  more  patience  with  women.  So,  if  she  can  save  the  teeth 
of  those  poor,  nervous  sisters,  who  would  rather  lose  them  than 
sit  for  two  hours  under  a  man's  hand,  she  certainly  has  a  place 
in  the  profession.  Women  can  have  mechanical  ability,  and 
must  have  to  make  a  success  of  her  work.  The  majority  of 
women  may^  not  have  an  excess  of  that  necessary  quality,  be- 
cause it  has  not  been  brought  into  exercise,  but  the  majority* of 
women  would   not  be  dentists,   if  they  could.      But,  do  give 
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those  the  opportunity  that  have  the  ability.  Let  me  say  in 
conclusion,  with  Wendell  Phillips  **  Welcome  me,  henceforth, 
brother,  to  your  arena,  and  let  facts,  not  theories,  settle  my 
capacity  and  therefore  my  sphere.  **—  Dr.  J.  Taft. 

The  Highest  niumination;— Who  constitute  the  profession? 
My  observation  has  been  that  every  man  who  is  worthy  to  oc- 
cupy a  position  has  conquered  a  territory  in  his  immediate 
neighborhood  by  which  he  becomes  the  standard  of  his  neigh- 
borhood as  to  doctrines  and  methods  ot  practice.  The  great 
cli£Bculty  has  been  that  we  had  supposed  that  we  had  arrived 
at  a  sufficient  amount  of  tabulated  knowledge  to  formulate  a 
syllabus,  the  study  of  which  would  qualify  men  for  practice. 
Men  efficient  in  the  saving  of  human  teeth  from  destruction 
have  to  be  born.  They  are  not  made  by  any  system  of  instruc- 
tion or  curricula  through  which  they  are  required  to  go  to  be 
indorsed  by  men  who  hold  the  power  to  say  that  they  are  fit  to 
practice,  and  who  do  not  have  the  ability  to  show  that  their 
claim  is  legitimate.  I  would  be  very  sorry  if  this  was  the  en- 
tire reach  of  the  outlook  of  what  we  can  do.  We  have  almost 
ignored  the  foundation  principles  and  accepted  mere  ignis  fatm. 
mere  flashes  of  light,  that  have  not  led  us  to  the  revelation  of 
the  truth  by  which  to  have  a  mastery  of  what  we  are  doing. 
It  is  very  well  for  us  to  speak  of  methods;  it  is  very  well  to 
speak  of  the  materials  used,  and  the  obvious  results,  the  sur- 
face expression  of  the  result  of  the  administration  of  any  rem- 
edy, or  the  application  of  any  method.  But  where  have  we 
any  criterion  by  which  to  arrive  at  a  satisfactory  judgment  as 
to  whether  we  can  conscientiously  follow  any  one  system? 
This  brings  me  to  the  point  that  in  the  last  analysis  we  must 
resolve  ourselves  to  the  old  idea  of  teaching  practically  over 
the  patient  in  our  highest  illumination.  The  serious  obstacle 
in  the  way  of  the  advancement  of  all  organizations  of  profes- 
sional men  in  societary  arrangements  is  the  assumption  of  fi- 
nality in  knowledge.  There  is  no  such  thing  outside  of  mathe- 
matics. The  relations  of  numbers  is  the  only  certainty  that 
•  the  human  mind  has  been  vouchsafed  the  ability  to  comprehend 
and  formulate  so  that  every  one  who  is  able  to  grasp  the  prop- 
osition before  them  may  say  yea  and  amen.  It  is  not  the  time 
to  ventilate  pet  methods  that  are  not  the  culmination  of  a 
large  survey  of  all  methods,  fori  would  contradict  myself  if  I 
assumed  to  "have  arrived  at  such  a  position  except  in  part. — Dr. 
Atkinson. 


Why  We  Differ  in  Our  Methods.— 1  have  often  felt  that  it  w^as 
unfortunate  that  there  was  not  some  standard  or  rule  that 
would  be  generally  accepted  as  the  best  to  guide  us  in  our  man- 
ipulations. Yet  there  are  probably  many  good  reasons  why 
^we  differ  so  much  in  our  methods  of  operating.  If  we  refer  to 
the  books  and  the  schools,  we  find  no  uniformity  in  either. 
Then  we  not  only  use  quite  different  instruments  and  appli^ 
ances,  every  one  using  those  that  he  likes  best,  or  has  learned 
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or  trained  himself  to  use,  and  believes  he  can  do  the  best  with; 
but  we  have  an  almost  endless  variety  of  lorms  of  gold  and  tin 
foils,  which  are  put  up  for  our  use  and  are  largely  used.  The 
use  of  these  great  varieties  involves  the  use  of  different  instru- 
ments and  different  methods  of  >vorking.  I  may  say  that  I 
have  felt  that  it  was  a  misfortune  and  an  embarrassment  that 
there  were  so  many  different  preparations  of  gold  for  our  iise, 
and  also  that  their  were  so  many  different  kinds  of  points  for 
packing  them.  Further,  I  believe  that  these  numerous  varie- 
ties, both  in  instruments  and  forms  of  gold,  are  gotten  up  in 
the  interests  of  the  manufacturer  rather  than  the  practitioner. 
Most  of  us  are  ever  ready  to  try  new  things,  which  is  some  ev- 
idence that  we  are  not  quite  satisfied  with  the  old,  hoping  to 
do  better  by  using  some  things  different  from  what  we  have 
been  using.  But  here  is  often  a  great  mistake,  as  the  opera- 
tions we  make  are  intricate  and  must  be  exact,  and  we  need  to 
work  on  particular  lines  a  long  time  in  order  to  become  expert 
or  skilled.  As  has  been  remarked,  results,  ideal  results,  arc 
what  we  are  after.  Of  course  we  must  be  governed  by  the 
great  principles  that  underlie  all  treatment  and  all  operations, 
but  it  is  very  evident  that  we  can  do  this  and  get  the  required 
results  in  very  different  ways  or  methods  of  working.  Then 
again,  every  dentist  is  very  much  dependent  upon  his  own  indi- 
vidual experience  and  judgment.  We  do  not,  after  all,  get 
much  from  each  other.  The  few  who  attend  the  clinics  get 
some  ideas.  We  tell  at  our  meetings  how  we  do  things,  but 
that  is  quite  a  different  matter  from  showing  and  explaining 
the  various  progressive  steps. — Dr.  Benjamin  Lord. 


Root  Canals.— Very  often  the  pulp  will  be  only  partially  dead, 
sometimes  in  one  of  the  roots  of  a  tooth  and  not  in  the  others; 
or  it  may  die  only  part  waj'  down  the  canal.  In  such  cases  I 
remove  the  dead  portion,  stop  any  hemorrhage  that  may  occur, 
and  reapply  arsenic ;  and  so  on  at  each  sitting  until  satisfied  I 
have  removed  all  the  pulp.  I  have  found  Donaldson's  nerve- 
broaches  or  bristles  the  best  instruments  to  remove  pulps  by 
running  them  down  the  canal  between  the  pulp  and  the  tooth 
to  the  apex,  the  same  as  in  extirpation,  only  wedo  not  have  to 
be  so  quick,  and  then  by  twisting  several  times  the  barbs  will 
become  entwined  in  the  pulp-tissue  andean  readily  be  removed, 
unless,  as  we  sometimes  find,  the  pulp  is  very  much  softened 
and  disintegrated,  and  we  have  to  remove  it  piecemeal;  in  such 
cases  it  is  all-important  to  remove  all  the  pulp,  or  else  we  are 
sure  to  have  trouble  after  the  tooth  is  filled ;  in  such  cases,  after 
all  the  pulp  possible  is  removed  w^ith  the  bristles,  I  usually  wipe 
the  canal  out  several  times  with  cotton  entwined  on  a  fine 
broach  saturated  with  carbolic  acid,  care  being  taken  to  force 
any  debris  through  the  apical  foramen ;  the  small  particles  that 
will  not  come  away  with  the  bristle  will  cling  to  the  cotton  and 
be  withdravsrn  with  it,  thus  leaving  very  little  chance  for  any  to 
remain  in  the  canal.  It  is  better  to  insert  an  antiseptic  dres- 
sing in  the  canal,  and  leave  for  a  day  or  two,  for  the  reason 
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that  usually  there  is  more  or  less  hemorrhage  which  it  is  al- 
most impossible  to  stop  at  once.  I  usually  use  carbolic  acid 
on  cotton  for  the  dressing,  as  it  not  only  answers  the  purpose 
of  an  antiseptic,  but  through  its  coagulating  power  stops  any 
hemorrhage  that  may  occur.  An  application  of  iodine  and 
tincture  of  aconite  root,  equal  parts,  over  the  gum,  will  usually 
stop  any  irritation  at  the  end  of  the  root. — G.  F.  Root,  D.  D.  S. 

Sensible  Advice. — In  making  examinations  of  the  mouth,  it 
is  well  to  record,  and  subsequently  to  fill,  all  fissures  in  the  en- 
amel into  which  a  fine  probe  will  pass,  but  it  is  better  practice 
in  my  estimation,  not  to  do  so  when  they  occur  in  the  mouths 
of  quite  young  patients,  especially  when  we  hare  the  care  of 
the  mouth  with  the  privilege  of  frequent  examination.  The 
shock  to  the  untrained  nerves  of  the  child  is  thus  avoided  until 
more  mature  age;  and  the  cavity,  if  enlarged  in  the  meantime 
by  decay,  is  the  more  easily  prepared  for  filling ;  and  the  tooth 
will  not  suffer  detriment.  I  am  also  in  the  habit  of  using  ce- 
ments and  gutta-percha  extensively,  in  the  mouth  as  tempora- 
ry fillings,  for  the  treatment  of  sensitive  dentine  and  in  cases  of 
near  approach  to  the  pulp.  These  temporary  fillings  are  often 
kept  in  place  for  years,  becoming  in  the  nature  of  their  service, 
almost  entitled  to  rank  as  permanent  fillings.  They  are,  how- 
ever, subsequently  displaced  and  metalic  fillings  inserted.  Such 
practice  has  proved  safer  than  any  other,  and  full  ot  comfort 
and  satisfaction,  both  to  patients  and  to  myself;  for  in  every 
instance  the  sensitiveness  was  found  to  have  subsided  sufficient- 
ly to  permit  of  painless  operating.  The  tendency  on  the  part 
of  many  operators  to  ^void  thus  temporizing,  and  to  speedily 
execute  permanent  operations  in  metal,  is  to  be  deplored  by 
their  confrere^,  as  it  has  been  time  and  again  by  their  patients. 
— L.  Ashley  Faught,  D.  D.  L. 


Annealing  Gold. — My  apparatus  for  annealing  consists  of  a 
tray  of  the  finest  thin  sheet  steel,  with  symmetrical  indenta- 
tions for  holding  the  pellets,  so  that  they  may  not  come  in  con- 
tact with  each  other.  Probably  mica  would  be  better*for  the 
tray,  and,  indeed,  I  have  used  it,  but  it  burns  out  after  awhile, 
and,  besides,  it  cannot  be  indented  like  the  steel  or  iron  sheet, 
and  the  pellets  get  in  contact  and  cohere,  thus  causing  trouble; 
I  have,  therefore,  tor  a  long  time,  used  only  the  iron  tray.  Be- 
neath this  tray  is  a  small  Bunsen  burner,  to  which  it  is  attach- 
ed, the  tube  not  quite  as  large  as  that  of  a  common  gas  burner. 
The  relative  supply  of  gas  and  air  to  this  is 'so  arranged  that 
the  flame  can  be  turned  down  to  the  smallest  point.  The  flame 
which  I  ordinarily. employ  is  not  more  than  an  inch  high,  and 
proportionately^  small,  while  the  combustion  is  so  nearly  per- 
fect that  it  is  diflicult  to  tell  by  sight  whether  or  not  it  is  light- 
ed. It  gives  me  an  average  temperature  for  annealing  of  about 
700°  P.  Some  foils  will  anneal  suflSciently  at  600°  while  others 
•require  800°.  Gold  at  a  cherry-red  heat  is  about  2,000°  F.~Dr. 
Barrett,  in  the  Review. 


410  THE  PRACTICAL  DENTIST. 

Modelling  Compound.— Modelling  compound  is  better  than 
plaster  for  all  kinds  of  impressions,  because :  first,  it  is  less  dis- 
agreable  to  the  patient;  and  in  the  next  place,  for  full  sets,  I  can 
get  as  accurate  an  impression  as  can  be  made  with  plaster,  a 
much  smoother  model  than  <'an  possibly  be  made  from  plaster, 
in  much  less  time,  with  less  trouble;  and  for  partial  sets,  I  can 
construct  a  plate  from  the  model  taken  from  the  compound 
impression,  that  will  fit  as  accurately  when  placed  in  the 
mouth,  as  can  be  made  from  an  impression  taken  with  any 
other  material.  Why  subject  yourself  and  your  patient  to  the 
inconvenience  and  trouble  of  the  plaster,  when  the  compound 
will  answer  every  purpose  better?  I  will  give  my  method  of 
using  it,  and  ask  all  who  have  not  done  so,  to  try  it  as  I  have 
done,  and  report  results.  There  are  several  grades  of  the  com- 
pound ;  keep  about  two,  and  by  mixing  use  it  just  as  stiff  as  can 
be  introduced  in  the  mouth,  without  burning.  Use  impression 
cup  larger  than  for  plaster,  and  a  superabundance  of  the  com- 
pound ;  press  it  up  slowly,  and  keep  the  lips  and  soft  parts  out 
of  the  way,  until  it  is  thoroughly  adjusted  all  around  ;  previous 
to  inserting,  put  a  Horton's  rubber  bib  on  ;  use  ice- water  with 
the  syringe  until  perfectly  hard,  before  removing.  I  believe  we 
can  secure  a  better  impression,  in  this  way.  than  can  "be  taken 
w^ith  anv  other  material  now  in  use. — Dr.  Geo.  S.  Staples. 


Effebts  of  Dental  Irritation. — Acute  and  chronic  inflamamtions 
of  the  external  and  middle  ear  chambers,  both  the  catarrhal 
and  the  purulent  forms,  often  leading  to  the  complete  destruc- 
tion of  the  ear-structures,  have  been  shown  so  often  to  be  due 
to  dental  irritation  that  it  is  only  necessary  to  mention  it.  Be- 
sides reported  inflammatory  diseases,  eight  cases  of  protracted 
neuralgia  of  the  auditory  nerve  yielded  only  to  dental  treat- 
ment. Temporary  deafness  accompanied  by  ringing  noises  in 
the  ear  and  a  far  more  serious  form  are  concomitant  with  se- 
vere and  protracted  eruption  of  the  wisdom-tooth.  The  latter 
form  of  deafness  is  chronic  otitis,  progressive  and  intractable. 
It  is  not  relieved  by  extraction  of  the  teeth  or  medication.  The 
abnormal  evolution  of  the  tooth  through  its  irritation  results 
not  in  temporary  but  in  permanent  alteration  of  the  structure. 
If  this  relation  is  cause  and  effect,  the  early  extraction  of  the 
sixth-year  molar  may  at  times  be  justifiable  as  in  the  case  of 
hereditary  predisposition  to  deafness.  The  possibility  of  tooth 
eruption  being  a  cause  of  deafness,  deserves  the  attention  of 
dentists.  Active  contraction  or  spasm  of  muscles  may  be 
caused  by  dental  irritation;  this  applies  only  to  the  ocular 
muscles,  the  facial  group,  the  masseter,  and  the  sterno-cleido- 
mastoid. — Albert  Brubaker,  M.  D.,  D.  D.  S. 


Peroxide  of  Hydrogen: — Peroxide  of  hydrogen  is  a  very  unsta- 
ble chemical  compound,  from  which  oxygen  is  readily  liberated 
by  contact  with  substances  having  an  affinity  for  it.     The 
most  probable  impurities  to  be  found  in  it  are  sulphuric  and. 
hydrochloric  acids.      The  presence  of  the  former  in  an  object- 
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lonable  amount  may  be  determined  by  the  cautious  addition  of 
baryta  \srater,  which  gives  a  white,  insoluble  precipitate  of  the 
sulphate  of  barium,  if  sulphuric  acid  be  present.  In  like  man^ 
Her,  by  adding  a  solution  of  nitrate  of  silver,  a  white,  insoluble 
precipitate  of  chloride  of  silver  is  formed  if  hydrochloric  acid 
be  present.  Peroxide  of  oxygen  when  properly  applied,  may 
be  considered  one  of  the  most  active,  as  well  as  harmless,  agents 
which  vsre  possess  for  sterilizing  purifying  substances,  after 
which  it  is  without  further  action  on  the  tissues — in  this  man- 
ner diifering  from  creosote,  carbolic  acid,  bichloride  of  mercury 
and  other  antiseptics  which  depend  upon  their  poisonous  prop- 
erties and  caustic,  irritating  eifects  for  their  antiseptic  virtues, 
and  are  attended  with  more  or  less  danger  in  their  concentra- 
ted form— P.  P.  Starke,  D.  D.  S. 


Treatment  of  Teeth  Preliminary  to.  Filling.— Several  times  lately 
we  have  removed  oxychloride  and  oxyphosphate  fillings  from 
the  labial  and  buccal  surfaces  of  teeth  for  the  purpose  of  repla- 
cing them  with  gold,  porcelain  inlays,  etc.  In  most,  if  not  all 
of  the  cases,  we  have  noticed  the  general  hardness  of  the  mar- 
gins of  the  cavities  and  the  walls  as.  weH.  In  many  of  the  cav- 
ities the  primary  object  in  filling  was  to  protect  the  teeth  till 
a  more  favorable  opportunity  for  more  durable  filling.  Teeth 
so  treated  appear  to  be  benefited  by  this  kind  of  preliminary 
treatment,,  even  better  than  when  gutta-percha  is  used  as  the 
temporary  filling.  Cement  fillings  are  not  disturbed  in  the  act 
of  brushing.  They  are  harder,  and  if  properly  protected  till  sol- 
idified, they  do  not  leak.  Gutta-percha  on  the  contrary,  if  un- 
skilfully handled,  or  if  it  is  overheated,  or  is  not  properly  packed 
till  it  is  cold,  does  not  so  well  and  thoroughly  fill  the  cavity 
as  an  oxychloride  or  other  cement  filling.  The  tooth  does  not 
appear  to  be  so  sensitive  after  a  few  months*  wear  of  a  cement 
filling  as  it  is  when  gutta-percha  is  improperly  used.  If  more 
teeth  were  treated  in  this  manner  preliminary  to  permanent  fill- 
ing the  dentist  would  get  better  results,  ^nd  his  client  would 
be  better  served.  Try  it  and  report, — Editorial  in  Dental 
Review. 


Horse  Sense. — I  think  a  little  horse  sense,  in  the  practice  of 
dentistry,  of  more  importance  than  anything  else.  I  do  not 
know  that  there  can  be  any  rules  of  practice  set  up.  I  do  not 
know  of  any  criterion  that  must  be  taken  by  one  individual  as 
the  judgment  of  the  profession.  Here  and  there  we  know  of  a 
man  who  has  what  you  might  call  horse  sense,  and  we  in- 
stinctively follow  the  lead  of  such  men,  and  trust  to  their  judg- 
ment when  we  distrust  our  own.  I  do  not  know  that  we 
shall  ever  getat  what  we  call  true  data,  or  be  able  to  formu- 
late any  reliable  rules  of  practice.  It  must  be  always  the  re- 
sult that  we  seek,  and  not  the  method  of  getting  at  it;  al- 
though, if  I  were  sitting  in  the  chair  to  have  an  operation  per- 
formed, I  should  prefer  to  have  it  gotten  through  with  as  easi- 
ly and  as  quickly   as  possible,  w^hether  with  a  good  result  or 
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poor.  1  sat  in  the  chair  only  the  other  day  to  have  one  or  twa 
operations  performed,  and  I  thank  heaven  that  they  were  per- 
formed, because  it  gave  me  an  opportunity  to  realize  a  little 
more  fully  than  I  had  done  what  it  is  to  be  a  patient  in  the 
chair,  and  how  necessary  it  is  for  us  to  be  as  mindful  as  possi- 
ble of  all  the  little  details  that  make  for  the  comfort  of  our  pa- 
tients.—Dr.  S.  G.  Perry. 


• 

Women  Graduates  of  the  Philadelphia  Dental  College.— There 
seems  to  be  considerable  difference  of  opinion  among  the  Uni- 
versities of  our  country  in  regard  to  co-education.  **  How  do 
you  find  the  experiment  to  work  in  your  school?  we  asked  of 
Dr.  Warren.  **  Well,  th^re  have  been  many  sentimental  objec- 
tions made  to  co-education,  and  like  many  other  things  in  life, 
it  has  its  advantages,  and  its  disadvantages.  Success  in  co- 
education largely  depends  on  the  character  and  intelligence  of 
the  women  who  enter  the  colleges.  In  our  school  it  certainly 
is  a  success.  We  have  been  fortunate  in  having  young  women 
of  intelligence  and  of  strong  character,  tho  I  must  say  there  is 
.occasionally  one  who  had  better  have  stayed  under  home  influ- 
ences, and  prepared  herself  for  the  care  of  a  home  of  her  own. 
rather  than  enter  a  profession ;  yet  we  have  young  men  who 
had  better  stayed  in  the  blacksmith  shop  or  behind  the  plow., 
and  others  who  have  been  spoiled  by  home  indulgences  and  bad 
morals.  We  think  the  broadest  chance  to  obtain  a  higher  edu- 
cation should  be  just  as  freely  open  to  women  as  to  men,  and 
that  they  should  have  the  most  generous  encouragement."— 
Editorial  in  Items. 


Something  New. — About  eight  years  ago  I  had  occasion  ta 
build  up  two  central  incisors  in  the  same  mouth. ^  One  of  which 
was  an  ordinary  contour  filling,  with  strong  walls.  The  other 
had  lost  so  much  of  the  tooth  substance  that  the  red  gum  was 
plainly  visible  through  the  thin  walls.  This  tooth,  I  first  filled 
with  cement,  then  shaped  the  cavity  in  it  just  as  I  would  were 
it  all  dentine,  and  leaving  no  part  pf  the  thin  enamel  unprotec- 
ted by  it  except  on  the  face  edge.  The  gold  was  packed  ordi- 
narily ;  and  that  tooth  is  to-day  in. good  condition,  equal  to  its 
fellow-central  in  beauty  and  usefulness.  Indeed,  such  combi- 
nations are  made  every  day  in  my  practice ;  and  never  do  I  fill 
a  deep  cavity,  where  the  pulp  is  intact  with  either  gold  or  am- 
algam, without  first  placing  over  the  bottom  a  layer  of  some 
non-conducting  filling  material.  Gutta-percha  is  often  venr 
suitable.— Dr.  D.  D.  Atkinson,  in  Southern  Journal. 

• 

Five  Incisors.— Miss  B ,  aged  eighteen,  has  a  full,  well 

shaped  jaw,  and  all  upper  and  lower  teeth  nowise  crowded. 
What  is  peculiar  is  she  has  five  well-shaped,  permanent  incisors 
in  perfect  condition.  Each  is  so  well  developed  and  regular  I 
have  been  unable  to  make  up  my  mind  which  is  the  supemu- 
merar3^.  Are  there  many  such  cases  on  record? — J.  H.  Reed. 
Chelsea,  Mass. 


r- 
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Dr.  CUNNINGHAM'S  PRACTICE: 

1.  A  free  and  direct  access  to  the  roots  must  be  obtained 
as  far  as  possible,  excivating  boldly  the  crown  in  the  requisite 
direction. 

2.  To  apply  the  rubber-dam  in  every  case  where  its  adjust- 
ment is  possible. 

3.  To  ream  out  the  root-canals  freely  with  engine  nerve- 
drills  as  far  towards  the  apex  as  safety  will  permit. 

4.  Where  there  is  evidence  of  putrid  dentine  he  makes^ 
CYcrv  effort  to  remove  it,  but  canals  into  which  a  broach  can- 
not  be  passed  are  left  unfilled.  For  the  disinfection  of  the 
roots  he  uses  a  one  per  cent,  solution  of  arsenious  acid,  or  of 
mercuric  chloride,  in  glycerine.  Where  the  whole  infected  den- 
tine is  not  excised  he  employs  chloroform  as  an  effective 
cleanser. 

5.  For  filling  the  roots,  he  almost  invariably  uses  oxy- 
chloride  of  zinc  on  shreds  of  cotton  wrapped  on  a  fine  plain 
nerve  broach. 

6.  The  crown  he  fills  as  desired,  either  with  gold  or  amal- 
gam. If  only  the  roots  remain,  he  defers  the  operation  of 
crowning  to  a  later  though  not  distant  sitting. 

Preparations  of  Gold  for  Filing.— In  regard  to  the  different  pre- 
parations of  gold  for  filling  teeth,  we  find  that  our  practice  dif- 
fers to  a  very  great  extent,  and  there  seems  to  be  a  strong  ten- 
dency on  the  part  of  many  in  the  profession  to  use  cohesive 
gold  to  the  exclusion  of  non-cohesive.  I  have  been  disposed  to 
differ  in  my  practice  from  my  brethren  in  the  profession  to- 
quite  an  extent ;  I  am  satisfied  from  my  observation  that  co> 
hesive  foils  are  used  in  many  cases  when  non-cohesive  would 
answer  the  intended  purpose — f.  e.,  the  preservation  of  the 
teeth—far  better.  For  example,  to-day  I  refilled  two  teeth 
that  were  formerly  filled  thirty  years  ago  by  a  retired  member 
of  the  profession  in  Philadelphia,  with  Abbey's  No.  4  non-cohe- 
sive foil.  These  fillings  had  effectually  preservjed  the  right  su- 
perior cuspid  and  lateral  incisor,  with  the  exception  of  slight 
defects  around  the  edges  of  the  fillings,  and  I  considered  it  ad- 
visable to  refill  these  teeth.  This  is  only  one  example  of  nu- 
merous cases  that  we  meet  with,  where  non-cohesive  foils  have 
proved  eflicient  in  the  preservation  of  teeth  where  the  opera- 
tions have  been  properly  performed. — C.  A.  Kingsbury. 


Of  all  Our  Pilling  Materials,  Gold  is  one  of  the  most  univer- 
sal tooth  preservers  because  the  most  universally  used.  It^ 
however,  possesses  no  tooth  preserving  qualities  except  as  its 
ductility,  malleability,  cohesiveness,  firmness  and  beauty 
makes  it  really  adaptable  to  the  walls  of  the  cavity,  allows  us 
to  restore  the  natural  shape  of  the  tooth,  stands  attrition  and 
pleases  the  patient.  This  is  a  great  deal,  and  if  for  no  other 
reason  than  the  last  named  must  be  our  standard  filling. — Dr. 
H.  M.  Harned,  in  Dental  Review, 
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Treatment  ol  Dead  Teeth. — In  the  treatment  of  dead  teeth 
with  alveola  fistulse,  the  tooth  and  root  are  well  cleansed ;  the 
cavity  is  filled  with  gutta-percha,  a  small  opening  being  left  in 
the  center  to  permit  the  canula  of  the  syringe  to  approach  the 
puly-canals,  and  a  tepid  solution  of  permanganate  of  potassium 
is  forcibly  thrown  through  the  root  and  fistulous  opening.  'The 
<ranal  is  then  thoroughly  filled  with  shreds  of  cotton  dipped  in 
the  following  preparation :  iodoform,  Peruvian  balsam,  equal 
quantities ;  glycerine,  q.  s.  Soft  wax  is  then  placed  in  the  cav- 
ity over  this  impregnated  cotton,  and  thoroughly  compressed, 
so  that  the  preparation  may  be  forced  to  pass  out  by  the  apex 
into  the  fistulous  tract.  The  wax  is  then  replaced  by  cement, 
and  the  gums  are  painted  with  concentrated  tincture  of  iodine. 
Out  of  a  series  of  four  hundred  teeth  the  author  claims  to  have 
lostonly  one  tooth,  and  this  was  lost  by  an  inflammation  start- 
ed by  the  removal  of  an  amalgam  filling;  in  another  case,  an 
abcess  not  healing,  the  author  resorted  to  reimplantation.— 
Geo.  Cunningham,  D.  M.  D.,  L.  D.  S.,  Cambridge,  England. 

Women  as  Dentists. — Women  can  accomplish  good  work,  and 
I  have  observed  they  are  always  above  men  in  their  classes, 
This  is  accounted  for  in  that  she  is  self  reliant.  Women  know 
they  will  meet  opposition,  and  prepare  for  it;  they  determine 
to  succeed.  Many  men  are  not  first-class  in  every  respect;  it 
is  a  common  opinion  that  it  is  easy  to  prepare  for  dentistry, 
and  so  these  men  who  know  they  are  not  fitted  for  something 
•else,  enter  the  study  of  dentistry,  expecting  but  little  work  and 
talent' will  be  required.  Women  do  not  think  so,  and  lor  that 
reason  are  eminently  successful.  Women  go  immediately  into 
good  positions,  and  will  be  a  means  of  elevating  the  profession. 
— Dr.J.Taft. 

Antiseptic  Cosmoline.—Cotton  soaked  in  carbonized  cosnio- 
line,  being  highly  antiseptic,  when  thoroughly  packed  in  the 
canal  will  prove  an  effective  bar  to  all  moisture ;  amd  the  cos- 
moline,  moreover,  can  be  readily  forced  to  the  apical  foramen 
ol  almost  any  canal.  Therefore,  it  the  rofession  at  large  hold 
it  as  a  truth  that  the  perfect  canal-filling  is  that  which  will  ex- 
clude all  moisture  and  kill  all  germs  that  may  be  present  or 
may  enter  after  the  filling  has  been  inserted,  then,  gentlemen,  I 
hold  it  accepted  that  antiseptic  cosmoline  on  cotton  is  the 
perfect  root  tilling. — Dr.  Joseph  Head. 

The  Truth. — It  is  to  be  deplored  how  little  physicians,  as 
a  rule,  know  about  the  teeth  and  their  ailments,  and  yet  the 
fact  is  easily  enough  explained.  Medical  institutions,  in  their, 
course  of  instructions,  ignore  dental  pathology,  and  medical 
text  books  barely  indicate  its  importance.  Still,  the  responsi- 
bility to  suffering  humanity  remains  unchanged.  It  is  an  obli- 
gation we  owe  to  the  community  that  we  thoroughly  qualify 
ourselves  for  all  the  duties  of  our  profession. — Dr.  Frederick 
in  Southern  Dental  Journal. 


r 
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Pew  Persons  have  passed  the  age  of  three  score  years  and 
ten,  retaining  their  own  self  respect  and  a  proper  regard  to  ap- 
pearances, whose  mouths  do  not  flash  with  incisors  which 
never  knew  what  it  is  to  grow  from  a  socket  or  to  cut  their 
way  through  a  gum.  By  the  thoughtful  and  ingenious  devi- 
ces of  the  dentist,  childhood  is  protected  from  the  destructive 
processes  which  threaten  and  tend  to  undermine  the  structures 
essential  to  health  and  beauty,  youth  is  rendered  doubly  charm- 
ing, middle  age  comely  and  old  age  respectable. — Dr.  Oliver 
Wendell  Holmes. 


Chloride  of  Zinc  as  a  Root  Filling.— The  use  of  chloride  of  zinc 
requires  care.  If  carried  through  the  foramen,  it  causes  inflam- 
mation. Hence,  whea  I  can,  I  fill  the  upper  end  of  the  canal, 
then  place  cotton  saturatad  with  chloride  in  the  cavity  for  two 
or  three  days,  and  then  I  am  prepared  to  fill  it  satisfactorily. 
I  believe  oxychloride  of  zinc  is  the  best  material  to  fill  the  re- 
mainder of  the  canal  with,  because  it  will  keep  up  the  effect  de- 
sired to  be  secured. — Dr.  Trumen. 


A  Good  Point. — An  opening  is  made  in  the  rubber  a  little 
larger  than  ordinarily  made  by  punches  for  that  purpose,  ''on 
the  scientific  fact  that  a  large  opening  in  the  rubber  for  an  ir- 
regular molar  is  better  than  a  small  one,''  as  the  rubber  has  a 
chance  to  accommodate  it§elf  to  the  grooves  in  a  tooth,  \srhile  if 
small,  the  rubber  stretches  over  the  grooves  and  leaves  a  space 
for  the  fluids  of  the  mouth  to  leak  in  and  destroy  your  filling. 
—Dr.  J.  W.  Ivory. 


Facial  Fistula. — When  a  fistula  has  opened  on  the  outside  of 
the  face,  on  account  of  poulticing  or  from  any  other  cause,  do 
not  extract  the  offending  tooth  until  you  make  an  artificial  fis- 
tula inside  the  mouih.  The  outsid.e  fistula  will  heal  by  granu- 
lation. If  you  extract  the  tooth  before  doing  so,  the  tissue 
certainly  will  be  greatly  depressed,  and  an  uglier  scar  result. — 
Dominion  Dental  Journal, 


Approximal  Fillings.— If  an  approximate  filling  is  not  made 
sufficiently  full,  or  if,  in  finishing,  it  is  cut  or  polished  away  to 
less  than  the  original  outline  of  the  tooth,  the  adjoining  teeth 
lose  their  accustomed  support;  stringy  particles  of  food  slip 
through  against  the  gum  and  an  unnatural  condition  exists 
which  sooner  or  later  results  disastrously.— Dr.  S.  G.  Perry, 
in  Cosmos, 


College  Instruction. — College  instruction  falls  short  in  prac- 
ticalizing  what  is  taught  more  especially  in  preventive  dentist- 
ry, diagnosis  of  surgical  aspects,  and  operative  surgery.  What 
is  needed  is  better  dentists  rather  than  more  of  them.  Not 
dentistry  alone,  but  all  the  professions  are  crowded  with  par- 
tially edu(?ated  holders  of  degrees.      Dr.  W.  H.  Atkinson. 
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CDNTRIBUTinNS   AND    SELECIIDNS. 

TOOTHACHE,  SOME  OP  ITS  CAUSES  AND  EFFECTS. 


BY  DR.  FELIX  L.  OSWALD,  M.  D. 

Moral  philosophers  have  noticed  among  other  paradoxes 
of  the  human  heart  that  **  the  pain  following  the  commission 
of  a  wrong  bears  no  proportion  to  the  enormity  of  the  guilt, 
and  that  a  mere  breach  of  etiquette  will  often  cost  the  offender  a 
greater  distress  of  self-reproach  than  the  violation  of  every 
moral  precept  in  the  decalog.*' 

A  similar  disproportion  often  surprises  the  student  of  phy- 
sical patholo^.  A  slight  bum,  involving  the  destruction  of 
half  a  square  mch  of  tissues  that  will  be  replaced  before  the 
end  of  the  week  may  keep  the  victim  awake  for  a  whole  night, 
while  the  irreparable  waste  of  tubercle-stricken  lungs  proceeds 
almost  unnoticed.  Heart-disease  may  insidiously  progress  lo 
the  very  brink  of  a  fatal  issue,  while  a  small  hole  in  a  tooth 
that  can  be  tolerably  well  spared  may  drive  a  man  almost 
delirious  with  pain.  The  traveler  Kohl,  in  his  account  of  a 
sojourn  among  the  Lake  Superior  Indians,  remarks  that  **after 
his  12th  year  an  Ojibway  boy  would  think  it  a  disgrace  to  ease 
his  distress  by  audible  laments,"  and  then  adds  that  the  only 
time  he  saw  an  old  warrior  of  that  tribe  shed  tears  was  during 
an  unbearable  paroxysm  of  toothache.  Hollow  teeth  and  jaw- 
bone rheumatism  have  driven  philosophers  to  the  verge  of  sui- 
cide ;  and  here  is  a  story  of  Charles  the  Fifth  of  Spain  (a  life- 
long martyr  to  toothaches),  which  is  vouched  for  by  that 
potentate's  own  tutor  and  confessor.  One  day  the  victor  of 
Pavia  happened  to  cross  a  bridge  near  a  little  market-town  in 
the  Austrian  Alps,  when  his  attention  was  attracted  by  the 
groans  of  a  man  who  lay  at  the  roadside,  writhing  in  evident 
agony.  **Hold  on  a  minute,"  the  Emperor  called  out  to  his 
driver;  **jump  down,  will  you,  and  let's  find  out  w^hat  is  the 
matter  with  that  fellow."  **  He  is  in  a  bad  fix,"  reported  the 
coachman,  after  a  brief  investigation;  ** the  poor  devil  fell  off 
that  bridge  and  broke  his  leg."  **Is  that  all?"  said  the  Em- 
peror. '* Never  mind,  then;  drive  on.  I  thought  he  had  the 
toothache." 

A  French  officer  who  had  passed  a  summer  in  a  lonely  camp 
among  the  Algerian  highlands  at  a  considerable  distance  from 
the  hospital  of  his  regiment,  told  me  that  one  night  he  saw  his 
Adjutant  jump  out  of  bed,  hold  his  head  over  a  washbasin, 
and  with  a  common  jack-knife  make  a  desperate  attempt  to 
break  an  aching  tooth  out  of  his  own  jaw. 

At  first  sight  the  agony  of  such  paroxysms  seems  really 
out  of  all  proportion  to  the  importance  of  the  risk  involved  by 
the  possible  loss  of  one  tooth  out  of  a  score  of  sound  ones;  but 
Nature  never  acts  without  an  adequate  purpose,  and  her  in- 
direct object  in  the  emphatic  protest  expressed  by  ttie  torture 
of  an  aching  tooth  is  the  enforcement  of  a   warning  against 
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dietetic  habits  that  may  result  in  something  worse  than  the 
loss  of  a  defective  molar.  Caries  of  the  teeth  may  assume  the 
form  of  an  almost  incurably  contagious  disorder,  resisting  all 
remedies  but  one — the  complete  removal  of  the  cause. 

CARIES    AND    ITS    CAUSES. 

But  what  is- that  cause  ?    Is  decay  of  the  teeth  a  hereditary- 
disorder,  resisting  dU  attempts  at  individual  reform?.    For 
there  can  be.no  doubt  that  scrupulous  care  in  avoiding  candy 
and  sweetmeats  (the  reputed  proximate  cause  of  caries)  often 
fails  to  arrest  the  progress  of  the  evil,  and  that  even  the  dili- 
gent use  ot  a  toothbrush  is  no  absolute  safeguard  against  its 
ravages.       Besides,  there  seems    really    nothing   intrinsically 
wrong  in  following  the  bent  of  an  instinctive  craving  for  a 
saccharine  diet.   Young  children  are  naturally  as  fond  of  sweet- 
meats as  kittens  are  of  milk,  and  sugar  forms  a  very  large  in- 
gredient in  the  chemical  composition  of  two  articles  of  food 
which  undoubtedly  formed  important  items  in  the  bill  of  fare  of 
our  nature-abiding  Darwinian  ancestors,  viz.,  ripe  fruit  and 
honey.    Many  semvcivilized  nations  (the  Abyssinians,  Malays 
and  Mexican  half-breeds)  eat  large  lumps  of  sugar  with  every 
principal  meal,  and  apparently  without  any  risk  to  the  sound- 
ness of  their  dental  organism.     Is  the  supposed  deleterious 
effect  of  candy  due  to  the  unwholesome  admixtures  of  the  com- 
mercial article?    Partly  perhaps,  and  in  greater  measure  prob- 
ably also  to  the  influence  of  gastric  acidity  developed  by  the 
excessive  use  of  saccharine  food  in  that  special  form.      But  it  is 
wholly  certain  that  caries  of  the  teeth  has  other  and  more  im- 
portant causes.      One  of  those  causes  is  our  absurd  habit  of 
swallowing  our  tood  steaming  hot,  and  of  bringing  cold  and 
hot   substances  and  fluids  in  alternate  contact  with  the  brittle 
enamel  of  our  teeth.      There  are  coffee  topers  and  tea  tipplers 
who  do  not  belieVe  they  get  their  money's  worth  if  they  cannot 
have  their  favorite  narcotics  served  seething  hot — ^hot  enough, 
in  fact,  to  crack  the  glaze  of  the  best  china  cup.     That  com- 
pound of  sugar,  stimulants  and  raging  caloric  they  sip  with 
deliberate  slowness,  and  after  the  full  development  of  this  habit 
indulge  in  a  number  of  cups  suflficient  to  keep  their  gums  par- 
boiled for  half-hours  together.      Confectioners  and  bakers  are 
among  the  best  customers  of  our  modern  dentists,  and  that 
circumstance  may  have  helped  to  arouse  suspicion  against  the 
sanitary  tendency  of  their  sweetmeats ;  but  it  is  a  suggestive 
circumstance  that,  with  rare  exceptions,  bakers  get  very  early 
addicted  to  the  coffee  habit  in  its  most  mischievous  forms. 
Their  apprentices  have  to  get  up  early  in  the  morning — earlier, 
perhaps,  than  any  other  laborers  of  their  age — and  almost  in- 
Tartably  contract  the  habit  of  fighting  drowsiness  with  its 
popular  specific,  strong,  black  coffee.    Besides,  they  work  in  an 
atmosphere  far  surpassing  the  temperature  of  the  torrid  zone, 
and,   as  usual,  the  influence  of  heat  stimulates  the  progress  of 
contagious  disorders. 

Alcohol,  too,  has  been  suspected  of  causing  the  premature 


418  THE  PRACTICAL  DENTIST. 

decay  of  teeth;  but  dentists  would  be  able  to  attest  the  fact 
that  women  on  the  whole  suffer  more  from  toothache  than 
persons  of  the  intemperate  sex,  and  it  is  probable  that  distilled 
liquors  form  only  a  minor  and  indirect  cause  of  dental  disor- 
ders— at  least  since  hot  punch  has  gone  out  of  fashion.  It  is 
true,  however,  that  chronic  alcoholism  may  have  a  tendency  of 
that  sort  by  lowering  the  general  vitality  of  the  patient.  There 
are  certain  diseases  that  cause  a  rapid"  loss  of  the  teeth  and 
hair  by  what  physicians  call  an  asthenic  condition  of  the  sys- 
tem, /.  e.,  a  general  reduction  of  vital  vigpr,  which  often  in  a 
few  weeks  evolves  symptoms  resembling  the  effects  of  extreme 

old  age. 

Dr.  Emil  Kuester,  of  Vienna,  a  few  ^ears  ago  called  atten- 
tion to  the  rapid  increase  of  *' dental  marasmus,"  which  he  in- 
geniously explained  on  the  theory  that  Nature  refuses  to  make 
appropriations  for  the  support  of  superfluous  organs.  If  we 
fail  to  exercise  any  special  set  of  muscles,  he  argues,  those  mus- 
cles waste  away  ;  if  we  wear  hats  and  night-caps,  we  lose  onr 
natural  scalp-cover,  and  get  prematurely  bald.  Now,  our  mod- 
ern bill  of  tare  has  made  our  teeth  almost  superfluous.  Cook- 
ery anticipates  the  functions  of  mastication.  Instead  of  the 
tough,  ash-baked  barley  cakes  of  our  forefathers  we  use  spongy 
biscuits.  Instead  of  boar-steaks  we  serve  fried  sausage.  We 
turn  apples  into  apple-butter,  currants  into  currant-jelly,  fish 
in'to  fish-balls,  beef  into  hash.  This  is  an  age  of  pap.  Res- 
taurateurs vie  in  saving  their  hurried  patrons  the  trouble  of 
chewing  their  food,  and  our  teeth  retire  from  business  for  want 
of  employment. 

There  is  a  good  deal  of  logic  in  that  theory,  and  as  a  gen- 
eral rule  we  might  really  maintain  that  in  every  nation  the 
soundness  of  the  natural  masticating  apparatus  is  proportion- 
ate to  the  abundance  ot  opportunity  for  its  use.  The  stoutest 
and  soundest  (if  not  the  finest)  teeth  are  fodnd  among  the  na- 
tives of  Arabia,  whose  stone-hard  durrha  cakes  and  hard- 
parched  com  form  the  staple  diet  of  all  but  the  wealthiest 
classes.  Travelers  in  Western  Asia  often  subsist  for  weeks  on 
parched  grain  and  dried  fruit,  besides  a  few  slices  of  leathery 
cheese  or  dried  meat.  The  Scandinavians,  too,  have  splendid 
teeth,  due  partly,  no  doubt,  to  their  general  hardiness  and 
vigor,  but  partly  also  to  thtir  babit  of  baking  their  rye  bread 
for  a  week  or  two  in  advance,  and  making  their  children  exer- 
cise their  jaws  on  crusts  which  an  American  working  man 
would  decline  to  belabor  without  the  aid  of  a  stone-chisel.— 
National  Tribune. 


CARE  OF  CHILDREN'S  TEETH. 


BY   DR.   G.    B.   DILLON,   STERLING,   ILL. 

The  first  thing  in  the  care  of  children's  teeth  is  a  proper  re- 
gard for  their  cleanliness. 
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This  must  be  impressed  not  only  on  the  children,  but  on  the 
parents  as  well. 

Children  generally  come  to  us  only  to  be  relieved  of  imme- 
diate pain,  and  when  we  have  done  that,  want  no  more  of  us 
until  they  need  relief  again. 

To  relieve  this  pain  and  fill  immediately  is  hardly  to  be 
thought  of,  but  if  we  allay  the  pain  and  stop  the  cavity  lightly 
by  cotton,  covered  with  shellac  or  chlora-percha,  we  have  made 
the  tooth  comfortable  and  laid  the  foundation  for  future  work. 

In  preparing  a  sensitive  cavity  for  a  child,  I  cut  away  gen-  . 
tly,  but  quickly,  so  much  of  the  dentine  as  is  necessary  to  re- 
tain a  filling.  Dry  the  cavity  with  cotton  and  warm  air,  cover 
with  a  light  coat  of  carbonized  resin,  then  over  this  place  a 
small  disk  of  gutta-percha.  If  the  pulp  is  nearly,  or  quite  expo- 
sed, cut  out  the  center  of  disk,  put  in  a  drop  of  chlora-percha 
and  place  a  second  disk  over  all. 

The  cavity  may  now  be  filled,  or  remain  weeks  on  trial,  and 
in  the  meantime  the  smaller  cavities  should  be  filled. 

There  is  no  use,  when  a  child  comes  to  us  with  one  or  two 
aching  teeth,  to  fill  or  treat  them  and  let  the  others  go.  In 
that  way  we  are  almost  sure  to  lose  the  patient  and  he  lose 
the  teeth. 

We  need  not  deceive  the  parent  or  child,  but  explain  to  them 
the  necessitv  of  doing  it  thoroughly,  and  of  doing  it  while 
treating  the  larger  and  more  sensitive  cavities.  In  this  way 
.we  can  control  our  patient  and  have  a  chance  to  watch  the 
teeth  for  a  while  at  least.  We  may  sometimes  lose  a  patient 
this  way,  but  not  often,  and  it  is  the  best  time,  if  he  must  be 
lost  at  all. 

Amalgam  is,  in  my  judgment,  the  best  filling  for  all  the  de- 
ciduous teeth,  also  for  the  first  permanent  molars,  when  they 
have  to  be  filled  at  an  early  age,  say  under  ten  years. 

At  the  age  of  about  six  years  there  appears  in  a  child's 
mouth  that  useful  but  much  abused  tooth,  the  first  permanent 
molar,  and  it  generally  comes  into  very  bad  company.  All  the 
other  teeth  are  undergoing  a  process  of  absorption,  and  many 
of  them,  perhaps,  of  decay,  so  that  the  first  thing  this  tooth 
touches,  even  before  it  sees  the  light  of  day,  is  a  conglomerate^ 
mass  of  meat,  bread  and  vegetables  in  an  advanced  state  of 
putrefaction  and  swarming  with  bugs  (holding  high  carnival ) 
in  a  posterior  cavity  of  the  temporary  molar. 

Against  this  mass  of  decomposing  animal  matter  the  tooth 
is  held  for  weeks,  months  and  years  unless  sooner  destroyed^ 
and  when  the  pain  is  no  longer  bearable,  the  child  is  brought  to 
the  dentist,  and  the  parent  is  horrified  to  find  that  this  is  a 
** second*'  tooth. 

It  is  then  part  of  the  care  of  children's  teeth  to  show  them^ 
and  their  parents  these  dangers.  When  you  have  occasion  to 
extract  a  deciduous  second  molar  the  sixth  year  molar  should 
be  examined  thoroughly,  and  if  there  are  any  cavities  they  can 
much  better  be  filled,  especially  if  on  the  anterior  surface  before 
the  second  bicuspid  takes  its  place. 
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These  teeth  are  worth  all  the  care  and  attention  we  can 
give  them  and  deserre  our  best  efforts,  and  so  long  as  there  is 
any  hope  of  saving  them  with  living,  healthy  pulps,  I  would 
tise  every  means  to  do  so.  But  I  do  not  think  it  best  to  cap 
the  pulps  of  these  teeth.  I  am  almost  sure  it  is  not  best  to 
devitalize  the  pulp  and  fill  it  at  so  early  an  age.  By  this  means 
the  tooth  may  be  retained  for  a  while,  but  it  will  be  lost  just  at 
the  time  it  is  most  needed,  and  when  it  is  too  late  to  bring  a 
second  molar  into  its  place.  Except  in  rare  cases  its  loss  will 
not  be  felt  if  extracted  early,  and  the  second  and  third  molars 
will  come  forward  without  tilting  and  fill  the  space  and  do 
better  and  longer  service  than  the  three  would  do  even  could 
they  all  be  retained. 

If  we  keep  a  child's  teeth  clean  and  the  cavities  arc  filled  till 
he  is  ten  years  of  age,  and  have  taught  him  to  clean  them  prop- 
erly and  keep  them  so — we  have  contributed  largely  to  his  fu- 
ture happiness— we  deserve,  and  believe  will  receive,  his  respect 
and  patronage. — Dental  Review, 


TOOTH  PRESERVING  QUALITIES  OP  PILLING  MATERL&.LS. 

BY   DR.   M.   E.    HARNED,   ROCKFORD,   ILL. 

Tooth  filling  as  usually  practiced,  is  very  largely  mechani- 
cal, the  success  of  the  operation  depending  on  care  in  removing 
all  infected  portions  of  the  tooth,  and  skill  in  inserting  a  good 
filling. 

For  some  cavities  this  is  the  best  that  can  be  done,  in  others 
it  is  the  very  worst. 

Of  .all  our  filling  materials  gold  is  the  one  most  generally 
used.  It,  however,  possesses  no  tooth  preserving  qualities  ex- 
cept as  its  ductility,  malleability,  cohesiveness,  firmness  and 
beauty  makes  it  readily  adaptable  to  the  walls  of  the  cavity, 
allows  us  to  restore  the  natural  shape  of  the  tooth,  stands  at- 
trition and  pleases  the  patient,  and  this  is  muph.  In  its  rela- 
tion with  tooth  substance  it  is  entirely  neutral,  it  simply  ex- 
cludes foreign  substances  and  thus  saves  the  tooth.  In  its  re- 
lation to  the  pulp,  if  in  close  proximity,  its  conductibility 
makes  it  repugnant,  unless  the  pulp  is  protected  by  some  non- 
conducting substances. 

As  a  filling  material  then  it  is  especially  adapted  to  saving 
teeth  of  good  structure,  and  is  not  fit  for  those  of  soft  struct- 
ure on  account  of  the  force  required  in  manipulation,  nor  for 
cavities  of  decay  that  extend  their  decalcifying  influence  to 
the  pulp. 

Tin  is  probably  the  most  compatible  with  tooth  substance 
of  any  metal  known  to  our  use.  To  what  this  is  due  I  cannot 
say,  unless  it  is  on  account  of  its  non-conductibility.  As  a  fil- 
ling material  it  preserves  the  tooth,  being  even  inore  readily 
adapted  to  the  walls  of  the  cavity  than  gold,  but  on  account 
of  its  softness  and  dark  appearance  it  is  impractical  at  the  pres- 
ent time,  except  as  combined  with  gold  or  some  other  metal  as 
in  amalgams. 
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Amalgams,  tho  unsightly,  are  adapted  to  saving  just  such 
teeth  as  gold  is  impractical  for.  This  I  believe  to  be  due  in 
part  to  the  galvanic  action  caused  by  its  combination  of  met- 
als. Then  its  plastic  condition  at  the  time  ot  insertion  and  its 
subsequent  hardness  and  strength  on  setting,  enables  us  to 
bridge  over  semi-decalcified  portions  of  the  tooth,  overlaying 
the  pulp,  saving  them  permanently  and  comfortably;  whereas, 
if  the  tooth  substance  that  was  decalcified  had  been  all  remo- 
ved^  an  exposure  and  subsequent  trouble  with  the  pulp  would 
have  ensued. 

There  are  many  formulae  of  alloys  for  amalgams,  but  the  es- 
sential metals  are  silver,  tin  and  copper,  with  small  quantities 
of  gold,  zinc,. platinum,  etc. 

Silver  is  the  base  of  all  standard  alloys ;  it  regulates  the  set- 
ting by  hastening  it,  it  expands  on  setting,  and  by  its  combi- 
nation, sulphuretted  hydrogen  with  which  it  frequently  comes 
in  contact  in  most  mouths,  forms  sulphate  of  silver,  which 
forms  a  sort  of  an  impenetrable  coalt  over  the  surface  of  the 
-cavity,  saving  the  tooth,  but  discoloring  it  and  making  it  qn- 
sightly. 

Tin  in  an  alloy  reduces  the  conductibility,  aids  in  amalga^ 
mation  and  helps  to  prevent  discoloration. 

Copper  in  an  alloy  favors  setting  and  seems  to  make  the  fil- 
ling compatible  with  tooth  substance.  I  believe  this  to  be  due 
to  the  action  of  sulphuretted  hydrogen  on  it,  forming  the  sul- 
phate of  copper,  which  is  deadly  to  all  parasites  and  seems  to 
form  a  coating,  an  impenetrable  coating,  as  combined  with  the 
tooth  substance.  It  adds  to  the  whiteness  on  amalgamation, 
but  this  is  not  permanent. 

Now,  I  am  much  in  favor  of  amalgam  fillings  w^here  not 
conspicuous,  in  soft,  or  very  badly  decayed  teeth,  containing 
live  and  healthy  but  nearly  exposed  pulps ;  and  especially  in 
favor  of  amalgam  containing  copper. 

Oxy-chloride  fillings  are  practically  worthless  except  for 
roots,  or  as  temporary  fillings. 

Gutta-perchH  is  a  good  temporary  filling.  It  being  a  non- 
conductor it  luakes  an  excellent  protection  to  thermal  changes, 
under  gold,  for  the  pulp  of  a  tooth.  But  under  amalgam  I 
have  not  found  it  so  desirable,  as  there  seems  to  be  an  incom- 
patibility between  the  two.  For  a  capping  under  amalgam 
I  have  found  oxide  of  zinc  and  oil  of  cloves  excellent.  Gutta- 
percha is  an  excellent  root  filler  and  a  good  cavity  liner. 

Oxy-pbosphates  are  in  many  respects  the  best  fillings  that 
we  have,  as  they  are  easily  and  comfortably  inserted,  anH'come 
the  nearest  to  forming  a  chemical  union  with  the  walls  of  the 
tooth,  stopping  all  decay  by  the  cut  offofthe supply  ot  oxygen. 
The  greatest  trouble  is  they  are  not  permanent,  and  are  very 
good  conductors  of  heat  and  cold.  There  is  one  peculiarity,  it 
is  of  almost  certain  death  to  the  pulp  if  placed  in  anything  like 
proximity  to  it,  and  it  seems  tomumifyit,  and  yet  I  know  that 
^  great  many  use  them  in  badly  decayed  teeth  as  temporary 
fillings  to  await  developments. — Dental  Review, 
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TIN* 


BY  DR.  S.  H.  HARLAN,  TOLEDO,  O. 

When  one  considers  how  long  this  metal  has  been  before  the 
profession  as  an  article  for  stopping  carious  teeth,  there  would 
seem  but  little  probability  of  offering  any  new  tho'ught  or  sug- 
gestion concerningits  peculiar  usefulness  or  characteristic  qual- 
ities to-day.  To  the  veterans  of  the  profession  it  is  indeed  an 
ancient  friend  and  ally,  and  though  eclipsed  for  a  season,  nay, 
well-nigh  supplanted  by  amalgam, yet,  if  I  read  aright  the  signs 
ot  the  times,  evidence  is  not  wanting  of  a  revival  of  interest  in  if 
not  a  marked  and  distinct  tendency  of  returning  to  a  larger, 
more  frequent  employment  of  the  old  fashioned  and,  as  I  hold, 
emmently  efficacious  material.  Tin.  Forty  years  ago  when  a 
student  in  the  office  of  an  alert  and  progressive  dentist  of  the 
period,  I  was  taught  to  confine  my  efforts  at  '* saving**  carious 
teeth  to  filling  with  one  of  two  metals  onW.  It  was  gold- 
soft  gold  we  at  present  name  it,  in  contradistinction  to  another 
form,  the  so-called  cohesive — or  it  was  tin.  These  and  nothing 
else.  None  other  was  tolerated.  Amalgam  was  ignored  or 
prohibited.  The  plastics,  gutta-percha,  oxychlorides  and  oxy- 
phosphates  of  zinc,  at  that  date  had  not,  as  filling  materials, 
been  introduced  to  the  profession.  How  or  in  what  form  did 
we  use  tin  ?  Invariably  in  the  shape  of  folded  ribbons  of  light- 
weight foil.  A  sheet  of  this  was  divided  into  two,  three  or 
four  equal  parts  and  folded  or  doubled,  superimposing  one  la- 
mina upon  another  till  reduced,  as  the  case  might  demand,  to 
one  or  two  lines  in  width.  Then  with  a  curve  pointed  plugger 
it  was  tucked  into  the  cavity,  from  right  to  left,  from  left  to 
right,  fore-and-aft  till  quite  full,  usually  concluding  this  partic- 
ular part  of  the  operation  by  thrusting  a  stout  conical-poitited 
tool,  if  the  cavity  was  fairly  accessible,  through  the  center  of 
the  mass  and  into  the  space  thus  forcibly  gained  inserting  a  fi- 
nal block  of  foil  as  a  wedge  or  key  to  the  whole  filling.  Add  to 
this  condensing  with  broad-faced  pluggers,  scouring  or  polishing 
with  pumice,  then  a  final  burnishing  and  the  case  w^as  consid- 
ered complete.  Briefly  stated  such  w^as  our  mode  of  procedure 
when  filling  with  tin  thirty-five  to  forty  years  ago.     ' 

That  it  was  primitive  and  crude  none  need  be  reminded;  or 
that  manipulated  as  indicated  the  resulting  plug  would  prove 
inadequate  to  the  restoration  and  maintenance  of  lost  con- 
tours may  be  set  down  as  palpable  or  self-evident.  That  in  a 
majority  of  such  instances  such  fillings  were  a  long  remove 
from  density,  at  all  events  from  solidity,  once  for  all  let  it  be 
confessed  and  affirmed.  Despite  the  fact,  however,  that  mani- 
festly they  not  infrequently  leaked,  yet  no  inconsiderable  per- 
centage of  these  leaky  fillings  when  removed  and  subjected  to 
scrutiny  revealed  another  fact,  namely,  the  subjacent  dentine 
might  be  discolored,  it  usually  was,  but  little  or  no  resumption 

*Read  before  the  Northwestera  Ohio  Dental  Society,  at  Toledo,  January  10, 1890. 
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of  decay  was  present,  it  migh^t  even  be  showing  symptoms  of 
eburnation. 

Here  the  question  may  be  raised,  nor  indeed  would  it  be  in- 
apposite to  the  matter  in  hand,  how  or  why  it  happened  we 
had  so  much  experience  in  removing  those  tin  plugs  ?  The  an- 
swer is  not  far  to  find.  As  made  at  the  period  under  consider- 
ation (and  just  here  was  the  prime  defect  of  such  stopping),  the 
tin  plug  when  exposed  to  the  direct  act  of  mastication  was  not 
slow  to  abrade,  to  diminish  by  attrition.  Hence  it  trans- 
pired, not  rarely  within  a  space  of  three,  sometimes  in  two 
yesLTs  or  less,  that  so  much  of  the  metal  had  frittered  away,  its 
removal  and  a  subsequent  re-filling  became  imperative.  Hap- 
pily Xhe  "prime  defect  "  alluded  to  above,  cannot  be  lodged  as 
an  objection  to  its  employment  under  later  methods,  of  which 
I  shall  have  something  to  say  further  on. 

Other  lessons  ran  parallel  with  these  going  to  show  thera- 
peutic properties  of  tin  as  an  obtundent  of  hypersensitive  de(i- 
tine.  But  for  the  risk  of  being  prolix  I  should  relate  how  this 
fact  first  presented  itself  in  my  own  practice.  Suffice  it  to  say,  it 
d/rf  present  itself  early  in  my  career  and  became  a  not  unprofi- 
table acquisition  to  my  stock  of  professional  knowledge.  In 
cases  where  from  excessive  sensitiveness  the  patient  was  on  the 
eve  of  incontinently  terminating  the  sitting,  I  have  stuffed  the 
partially  prepared  cavity  with  tin,  dismissed  it  for  a  time  to 
find  when  next  we  met  at  the  chair  the  hypersensitiveness 
greatly  abated  if  not  wholly  absent. 

Toward  retarding  the  undue  wasting  of  the  filling  from  me- 
chanical abrasion,  to  which  reference  has  been  made,  my  first 
efforts  were  in  the  nature  and  shape  of  cylinders  of  heavier  foil, 
cylinders  rolled  with  much  firmness  and  compactness.  Some- 
thing was  gained  by  this  treatment,  but  not  nearly  enough. 
On  occluding  surfaces  of  molars  and  bicuspids  especially  the 
tin  plug  still  persisted  in  its  mischevous  habit  of  diminishing 
quite  too  rapid  for  permanent  work.  The  evil  was  only  modi- 
fied, not  cured.  Eventually  the  want  was  met,  the  difficult3' 
overcome  by  simply  using  heavy  foil  (No.  20  or  still  heavier), 
cut  to  narrow  strips,  not  folded  or  doubled,  and  made  strong- 
ly adherent  to  foundation  pellets  or  other  underlying  portions 
of  the  metal  by  interdigitating  with  sharp  and  boldly  serrated 
pluggers.  Armed  with  these  and  a  mallet  it  was  quickly  found 
and  demonstrated  how  readily  and  securel}'^  dense  restraint 
contours  could  be  laid  on,  which  in  the  ordeal  of  mastication, 
would  wear  passing  well  and  yield  results  in  other  directions 
equally  gratifying. 

And  ^o  it  comes  about  that  I  am  a  believer  in  tin.  While 
its  successful  manipulation  at  the  hand  of  the  operator  requires 
greater  ca^re  and  a  higher  order  of  skill  than  amalgam,  yet  as  a 
tooth-saver  it  will  be  found  more  trustworthy.  Pliant  and 
tractable  under  the  instrument  it  adapts  itself  easily  and  accu- 
rately to  surface  and  margin;  packed  as  a  filling  it  never  per- 
ceptibly shrinks  or  expands ;  discolors  as  little  or  less  than  am- 
algam, behaves  kindly  in  contact  with  fretful   dentine  and  in 
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some  way,  not  clear  to  the  writer,  exerts  a  restraining  influ- 
ence against  recurrence  of  decay  in  critically  conditioned  cavi- 
ties— an  influence  and  control  not  exhibited  by  gold  and  not  by 
amalgam.  Especially  true  is  this  last,  of  lateral  cavities  in 
molar  and  bicuspid  teeth  where  the  decay  extends  to  the  gum 
margin.  So  potent  do  I  consider  its  efficacy  at  this  par- 
ticular point  that  when  about  to  fill  with  gold  I  rarely  ne- 
glect to  commence  by  first  laying  along  the  cervical  border  a 
pellet  of  No.  4  tin  foil,  following  up  and  finishing  with  the 
more  precious  metal.  This  done  I  have  a  sense  of  security 
against  a  re-appearance  of  decay  at  the  special  danger  point,  a 
a  sense  of  protection  and  safety  which  the  application  and 
presence  of  no  other  metal  furnishes  or  affords. 

This  paper  may  be  open  to  the  criticism  of  being  more  ret- 
rospective than  didactic.  As  the  topic  comes  to  me  it  is  inevita- 
ble that  it  should  be,  for  whatever  estimate  I  may  place  on  tin 
or  whatever  value  it  may  have  to  me  as  an  article  for  filling 
and  preserving  teeth,  is  but  the  direct  and  legitimate  outcome 
of  forty  years  experience  in  its  employment  and  observing  the 
results. 


TIN  AND  GOLD  IN  COMBINATION  AS  A  FILLING  MATERIAL 


BY  F.   O.    BRAKE,   D.   D.   S„  TOLEDO,   O. 

• 

Whoever  may  have  used  these  metals  in  combination  first, 
to  Dr.  Miller,  of  Berlin,  belongs  the  credit  of  having  brought 
the  use  of  them  prominently  before  the  dental  profession. 

It  is  claimed  for  this  combination  that  it  presents  more  re- 
quisites as  the  ideal  filling  material  than  any  other,  being  easi- 
ly adapted  to  the  walls  of  the  cavity,  withstands  the  wear  of 
mastication,  becoming  quite  hard  in  a  short  time  after  insertion. 
It  is  unchanged  by  the  fluids  of  the  mouth  or  chemical  influen- 
ces; non-irritating;  a  poor  conductor  of  thermal  changes;  itcan 
be  used  where  it  is  impossible  to  prevent  moisture ;  will  not 
discolor  dentine;  is  easily  inserted ;  its  color  is  an  improvement 
on  the  amalgams,  remaining  in  most  mouths  a  light  grey. 

The  places  where  it  is  particularly  indicated,  are  teeth  with 
little  resisting  power,  enamel  white  and  chalky;  teeth  with 
very  sensitive  dentine;  in  all  proximal  cavities  posterior  to  the 
cuspids,  and  for  buccal  cavities  in  molars.  For  children's 
teeth  and  young  and  nervous  patients,  and  where  it  is  impossi- 
ble to  prevent  the  inroads  of  moisture. 

The  preparation  of  the  cavity  is  the  same  as  for  soft  or 
non-cohesive  gold.  In  proximal  cavities,  in  molars  and  bicus- 
pids open  up  the  cavity  from  the  coronal  surface,  leaving  the 
lateral  walls  as  strong  as  possible,  avoiding  angles,  but  let- 
ting the  margins  present  easy  and  graceful  curves.  The  reten- 
tion ot  the  filling  can  be  made  by  cutting  shallow  groves  in  the 
lateral  walls  if  they  be  strong,  or  in  the  coronal  plate,  or  open 
up  into  the  anterior  or  posterior  sulci,  as  the  case  may  be,  ex- 
ercising great  care  lest  the  tooth  may  be  weakened  by  unwan- 
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ton  de^tructioa  of  tissue.  Preparing:  the  cervical  base  with 
suitable  chisels,  reversing  the  strokes  as  the  operation  proceeds. 

To  prepare  the  material  for  use  take  a  sheet  of  No.  4  soft 
gold,  lay  it  on  a  sheet  of  No.  4  extra  tough  tin  foil,  cut  into 
strips,  large  or  small  according  to  the  size  of  the  cavity.  Take 
the  strip  between  the  fingers  and  twist  into  a  rope,  close  or 
loosely  according  to  your  fancy;  the  strips  of  gold  and  tin  will 
reprcse^nt  a  spiral  spring;  or  it  can  be  rolled  in  a  napkin;  makes 
no  difference  which  of  tlie  metals  is  outside;  use  same  as  soft 
gold,  keeping  the  edges  covered  with  an*  excess  letting  the  till- 
ing proceed  from  the  sides  of  the  cavity.  After  filling  two- 
tbirds  of  the  cavity  the  operation  may  be  completed  with  cohe- 
sive gold. 

There  is  some  electrical  action  between  the  two  metals 
which  I  consider  a  benefit  as  it  stimulates  the  dentine  to  throw 
down  calcific  matter  for  its  own  protection.  Certainly  there 
is  no  need  to  fear  starting  a  **  dynamo*'  in  the  mouth  which 
would  result  in  harm.  After  the  filling  has  been  in  for  a  short 
time  thq;  dentine  will  be  found  quite  hard,  and  of  course  less 
susceptible  to  the  action  of  deleterious  agents. 

THE  BENEFICIAL  RESULTS  OP  DELAY  IN  DENTAL  OPERATIONS 

In  an  article  on  this  subject,  read  at  the  Central  Dental  As- 
sociation of  New  Jersey,  Dr.  J.  Ashley  Faught  says:  There  is 
but  one  other  instance  of  the  beneficial  results  of  delay  in  den- 
tal operations  to  which  I  desire  to  refer  to  before  closing.  We 
all  know  from  experience  that  artificial  work  which  is  paid  for, 
gives  more  satisfaction  to  the  patients  and  less  trouble  to  the 
dentist,  and  that,  therefore,  it  is  well  to  get  remuneration  in 
advance,  or  at  the  earliest  possible  moment.  There  is  a  reverse 
which  is  good  practice.  The  following  recital  will  illustrate  it: 
A  lady  somewhat  advanced  in  years  applied  for  a  denture— dif- 
Scalt  mouth — trouble  anticipated  and  estimate  made  accord- 
ingly. Patient  thinks  the  fee  too  high,  but  is  assured  that  it  is 
not,  and  that  no  charge  will  be  made  until  complete  satisfac- 
tion is  given.  Is  informed  that  dentist  is,  financially,  comfort- 
ably situated,  and  in  no  hurry  to  obtain  her  money — that  he 
appreciates  that  a  poor  plate  is  worth  nothing,  and  tTiat  a 
good  plate  is  cheap  at  the  mentioned  fee,  and  only  desires  to  be 
remunerated  when  she  feels  satisfied  that  the  worth  of  her 
money  has  been  received.  The  denture  is  completed  and  placed 
in  the  mouth.  Patient  states  that  it  feels  comfortable,  and 
expresses  a  desire  to  know  it  it  will  serve  in  eating.  An  an- 
swer in  the  affirmative  is  given.  Patient  is  pleased  to  hear 
the  statement,  but  would  like  to  be  sure,  and  has  brought 
a  cracker  alons:  with  which  to  test  it.  Dentist  informs  her 
that  the  cracker  cannot  be  used,  and  that  she  will  not  be  al- 
io wd  to  eat  with  the  teeth  at  all  for  a  week.  That  disobedi- 
ence of  this  order  will  absolve  him  of  further  responsibility. 
The  tissues  are  thus  given  time  to  adapt  themselves  to  the 
plate;  to  make  for  it  a  nice  receptive  bed;  and  the  patient  in 
the  meantime  has  become  accustomed  to  the  teeth  and  learned 
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to  manage  them ;  and  when  eating  is  attempted  much  satisfac- 
tion will  be  had  by  reason  of  the  delay.  The  little  faults  of  ar- 
ticulation have  also  been  corrected,  as  they  presented  them- 
selves from  day  to  day,  and  the  patient  has  become  quite  tired 
of  complaining,  in  fact,  can  really  find  nothing  about  which  to 
complain.  Inquiry  is  now  made  if  there  is  anything  the  den- 
tist can  correct,  or  do  to  make  the  result  more  perfect.  The 
patient  admits  there  is  nothing.  The  bill  is  presented,  with 
the  excuse  of  not  paying  it  because  the  plate  does  not  fit, 
thoroughly  eliminated.  If  the  fee  has  not  been  set  in  advance, 
opportunity  exists  to  fix  the  charge  in  proportion  to  the  an- 
noyance and  trouble  that  has  betn  incurred.  If  the  bill  had 
been  rendered  immediately  upon  first  putting  the  plate  in  the 
rnouth,  all  this  extra  service  must  needs  have  been  given  gra- 
tis.— Archives. 


Root  Pilling.— Dr.  W.  H.  Morgan,  Nashville,  Tenn.,  has 
been  practicing  dentistry  over  forty  years,  and  he  enlarges  the 
canal  wherever  he  can.  '  In  teeth  with  straight  roots  this  can 
be  done,  and  it  is  desirable  so  as  to  permit  the  operator  to  see. 
He  cannot  always  go  clear  to  the  apex,  but  whenever  it  is  prac- 
tical he  does  it  to  get  rid  of  the  debris.  When  the  roots  are 
large  he  prefers  still  to  fill  them  with  gold,  but  he  does  not  fill 
roots  indiscriminately.  He  gives  them  a  thorough  antiseptic 
treatment  first,  sometimes  continued  ior  weeks  where  he  can- 
not get  through  to  the  apex,  as  he  must  be  sure  the  root  is  in 
proper  condition  before  it  is  filled.  Some  fill  immediately. 
This  may  do  at  times,  but  he  prefers  the  other  method.  If  the 
foramen  is  very  large  he  fills  it.  sometimes  using  a  little  gold 
wire,  sometimes  by  other  methods,  and  then  goes  on  with  the 
filling  of  the  root  canal  proper.  Perhaps  oxychloride  of  zinc  is 
the  best  thing  used  for  this  purpose,  because  it  absorbs  a  won- 
derful amount  of  gas.  He  has  good  success  in  root-filling,  and 
can  show  cases  of  more  than  thirty  years'  standing.  He 
w^ould  insist  on  the  enlargement  of  the  canal,  and  he  can  see  no 
reason  why,  properl}-  performed,  it  should  be  objected  to.  It 
would  certainly  facilitate  the  pumping  up  of  soft  materials. 
He  believes  that  no  root  ever  was  filled  perfectly  with  chlora- 
percha,  because  thema^^erial  is  put  into  the  root  in  a  fluid  form, 
and  when  the  chloroform  is  evaporated  the  fiUing  ihust  lose  in 
volume.  When  he  uses  gutta-percha  in  filling  canals,  he  sim- 
ply softens  it  and  then  drives  it  up  into  the  roots.  It  may 
cause  a  little  pain,  but  gives  no  permanent  trouble. 


Rules  of  Health, — Dr.  Bonwill  says :  To  .ourselves  we  must 
look  for  our  success,  each  acting  up  to  the  highest  standard  in 
his  talent  with  persistence,  guided  principally  by  physical  and 
other  natural  laws. 

Our  morals  are  largely  within  our  own  hands  and  subject 
to  our  food  and  how  we  eat  it. 

If  we  wish  to   understand   ourselves   we   must  begin  early 
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and  not  be  afraid  to  see  our  character  mirrored  before  our  own 
eye&. 

With  the  brightest  intellect  and  highest  talent  no  ode  can 
raise  to  any  eminence  without  obeying  laws. 

In  the  choice  of  food  w^e  must  remember  that  **  what  is 
meat  for  one  is  poison  for  another. " 

Notwithstanding,  we  may  choose  the  foods  best  adapted 
for  us,  yet,  without  proper  mastication  and  knowing  the  prin- 
ciple on  which  foods  act,  they  will  not  avail  us  their  full  value. 

We  should  know  the  fullest  significance  of  bread  is  nutri- 
ment and  mechanically  for  bulk. 

We  should  better  understand  the  use  of  water, — when  to 
take  it  and  its  eflfect  before,  during  and  after  digestion. 

We  should  understand  that  some  articles  of  diet  have  as 
much  a  tendency  to  corrupt  our  morals  as  alcohol  has. 

We  should  better  know  the  use  or  non-use  of  condiments. 

Sugar  is  one  of  the  most  villainous  of  our  diets. 

Stimulants  such  as  coffee  and  tea — good  as  they  are — 
should  have  more  consideration  as  to  when  and  how  and  by 
whom  they  shouM  be  used. 

The  saliva  should  have  rational  treatment  and  its  uses 
fully  understood. 

The  uses  of  the  teeth  and  all  the  facts  associated  with  them 
should  be  so  explained  that  any  one  can  grasp  the  philosophy 
of  mastication. 

We  should  know  the  chemical  nature  of  our  food  and  how 
nature  makes  use  of  each  constitutional  element,  and  where 
and  for  what  it  goes.  . 

The  air  should  not  be  least  in  this  w^ork  of  mastication  and 
nutrition,  together  with  that  kind  of  exercise  best  adapted 
for  sedentarv  and  out-of-door  life. 


A  ComfortiiTg  Nightcap.— ** It  ain't  everybody  I'd  put  to  sleep 
it  this  room,''  said  old  Mrs.  Jenks  to  the  fastidious  and  ex- 
tremely nervous  young  minister,  who  was  spending  the  night 
in  B ,  at  her  house.  *'  This  here  room  is  full  of  sacred  asso- 
ciations to  me, "  she  went  on;  **my  first  husband  died  in  that 
bed,  with  his  head  on  those  very  pillows,  and  poor  Mr.  Jenks 
died  settin'  right  in  that  corner.  Sometimes,  when  I  come  into 
the  room  in  the  dark,  I  think  I  see  him  settin'  there  still." 

**  M3'  own  father  died  layin'  right  on  that  lounge  under  the 
winder.  Poor  pa!  he  was  a  speeritualist,  and  he  alius  said 
he'd  appear  in  this  room  agin  after  he  died,  and  sometimes  I'm 
foolish  enough  co  look  for  him.  If  you  should  see  anything  of 
him  to  night,  you'd  better  not  tell  me,  for  it'd  be  a  sign  to  me 
that  there  was  something  in  speeritualism,  and  I'd  hate  to 
believe  that." 

**My  son  by  my  first  man  fell  dead  of  heart  disease  right 
where  you  stand.  He  was  a  doctor,  and  there's  two  whole 
skeletons  in  that  closet  that  belonged  to  him,  and  a  half  dozen 
skulls  in  that  lower  drawer." 

**  Well,  goodnight,  and  pleasant  dreams." — True  Flag. 
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EDITDRIAL. 


ARE  DENTAL  COLLEGES  A  FAILURE? 

,  We  are  glad  to  know  that  there  are  able  men  in  the  profes- 
sion who  have  the  moral  courage  to  expose  the  inefficiency  of 
our  dental  colleges  when  it  becomes  apparent  and  aflFects  the 
general  good.  It  is  one  thing  to  discover  an  evil  but  quite  an- 
other thing  to  fight  it.  To  seriously  attack  a  "humble  citizea 
who  has  been  guilty  of  reprehensible  conduct  by  which  inno- 
cent persons  were  made  to  suffer  is  comparatively  an  easy  thing 
to  do;  but  to  strike  eflfective  blows  at  a  body  of  influential  men 
of  equal  culpability  who  are  shielded  by  corporate  law,  is  quite 
a  different  undertaking.  We  have  been  accustomed  to  regard 
our  colleges  as  almost  infallible  creations,  the  masters  and  pro- 
fessors of  the  sciences  taught  in  them  as  gentlemen  eminently 
qualified  to  fill  the  responsible  positions  occupied  by  them,  and 
that  graduation  was  the  prima  facia  evidence  of  merit  and 
abilitv.  A  faith  less  than  this  would  lead  one  to  lose  confi- 
dence  in  these  institutions  and  in  the  usefulness  they  are  mtend- 
ed  to  subserve. 

It  is  not  expected  that  college  tuition,  thorough  though  it 
may  be,  is  going  to  impart  brilliancy  to  a  mind  that  is  not  sus- 
ceptible ot  literary  polish,  for  that  would  be  impossible;  neither 
is  it  expected  that  young  men  of  naturally  indolent  habits,  neg- 
ligent in  their  studies,  who  have  no  ambition  to  become  famil- 
iar with  the  sciences  they  are  required  to  understand  can, 
by  the  most  rigid  discipline  and  presistent  effort  on  the  part  of 
their  instructors  be  qualifiel  to  pass  a  creditable  examination^ 
however  protracted  their  stay  at  college.  But  it  is  expected 
that  the  Faculty  will  withhold  its  endorsement  of  such  persons 
and  all  others  whose  attainments  do  not  fully  warrant  snob 
recognition. 

When  a  student  has  graduated,  his  diploma  should  raeatt 
something  more  than  an  empty  honor  and  a  lie.  It  shouW 
mean  that  the  recipient  of  it  is  entitled  to  this  mark  of  distinc- 
tion, that  his  scholarship  and  professional  attainments  meet 
the  requirements  of  the  faculty,  and  that  he  is  fully  equipped,, 
theoretically  at  least,  to  assume  the  duties  and  responsibilities, 
of  an  office  practice.  But  dare  we,  in  the  face  of  overwhelming- 
ly conclusive  proof  to  the  contrary,  indulge  in  such  a  hope?  Do 
we  not  know  that  scores  of  young  men  graduate  in  our  own 
colleges' every  year  who  have  not  the  smallest  claim  to  such 
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honor,  whose  .'parchments  are  wicked  lies  and  false  pretenses,, 
and  that  the  official  signatures  attached  to  them  are  a  burning 
satire  and  rebuke  to  the  gentlemen  they  represent ! 

Every  intelligent  member  of  the  profession  who  has  taken 
the  least  interest  in  the  practical  working  of  our  colleges  must 
know  that. there  is  a  screw  loose  somewhere  which  seriously 
cripples  their  usefulness  and  clouds  their  reputation.  A  young 
man  elects  to  study  dentistry,  he  takes  the  preliminary  steps  ta 
gain  admission  to  one  of  our  colleges ;  his  parents,  proud  of  the 
ambition  of  their  boy,  furnish  him  with  a  liberal  outfit  when 
his  elegibilit3''  to  enter  college  is  assured,  and  pay  a  large  sum, 
in  spot  cash,  for  his  tuition,  expecting,  as  they  have  the  right 
to  do,  that  when  he  shall  have  received  his  parchment  his  qual- 
ification to  practice  his  chosen  profession  is  absolutely  certain. 
But  their  hopes  are  blighted ;  they  discover,  in  due  time,  that 
the  professors  of  the  college  have  cruelly  deceived  them,  that 
the  diploma  which  has  cost  so  much  in  valuable  time  and 
money  is  simply  a  fraud  and  that  college  tuition  is  a  sham  and 
delusion.  Cases  similar  to  this  are  coming  to  light  so  often 
that  many  of  our  able  men  begin  to  see  danger  ahead  and,  as 
true  watchmen  in  dental  Zion,  are  sounding  the  alarm. 
Conspicuous  amongtheseis  Dr.  L.  D.  Shepard,  of  Boston,  who^ 
on  the  evening  of  December  10th,  read  a  paper  before  the  First 
District  Dental  Society  of  New  York,  entitled:  **The  Dental  Di- 
ploma, the  Dental  College  and  Dental  Legislation,  '*  which  was 
listened  to  by  a  large  company  with  serious  attention.  The 
Dr.  contended  that  *'the  work  of  the  college  needs  to  be  impro- 
ved. The  college'*  he  said,  **has  taken  the  man*s  money  and 
should  be  required  to  furnish  him  fully  equipped  for  his  work.  "" 
He  thinks  **  if  there  is  a  pow^er  behind  the  college,  and  one  that 
has  authority,  there  will  be  greater  circumspection  of  those 
w^hom  they  endorse  with  their  parchment.  "  He  said  that  **in 
some  colleges  the  professor  gives  one  kind  of  instructions  and 
the  demonstrator  another,  and  often  the  young  graduate  is 
chosen  as  clinical  instructor  to  curtail  expenses,"  and  that 
"  many  of  the  infirmaries  are  but  veritable  Cheap  John  Shops- 
selling  No.  3  gold  for  sixt3'  cents  a  leaf, ''  etc. 

As  a  rule  our  colleges  are  liberally  patronized  and  the  pro- 
fessors in  charge  of  them  are  amply  compensated.  But  many 
of  these  men  are  octogenarians  who  have  long  since  outlived 
their  usefulness  and  should  be  relegated  to  private  life.  We 
want  active,  capable,  shrewd  men — men  of  advanced  thought, 
as  the  faculty  and  other  instructors  in  our  colleges — ^men  of 
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modem  ideas  whose  minds  are  not  wdrped  by  old  time  preju- 
dices, and  whohavea  clear  conception  of  duty,  of  discipline  and 
the  sacredness  of  their  obligations  and  position.  We  require 
also  a  power  behind  the  throne  no  less  potent  than  the  throne 
itself,  to  revise  the  work  done  by  these  men  and  to  determine 
as  to  its  efficiency, 

Massachusetts  is  far  in  advance  of  her  sister  states  in  its 
protective  policy.  Her  examining  board,  appointed  by  the 
State,  and  comprised  of  the  best  dentists  in  the  state,  is  the  tri- 
bunal which  must  determine  the  fitness  of  a  man  to  practice 
dentistry  in  that  state  even  though  he  may  have  a  diploma 
from  some  recognized  college  endorsing  his  ability  to  do  so. 
This,  it  would  seem,  is  the  only  feasible  plan  to  correct  the  evil 
we  have  called  attention  to  and  it  should  be  adopted  in  all  the 
states. 

AN  INGLORIOUS  DEFEAT. 
Seldom,  if  ever,  has  an  old  experienced,  journalist  suffered  a 
more  humiliatingly  disastrous  defeat  than  the  editor  of  Cos- 
mos in  his  late  encounter  with  Dr.  Louis  Jack,  of  Philadelphia. 
It  will  be  remembered  that  the  Dr.  read  a  paper  at  the  meeting 
of  the  American  Dental  Association,  held  at  Saratoga  in 
August  last,  entitled:  **The  Necessity'  for  Independent  Dental 
Journalism,'*  which  provoked  a  long,  ingeniously  worded  re- 
ply from  the  editor,  the  distinguishing  merit  of  w^hich  is  ridi- 
cule and  sarcasm.  As  editor  of  the  organ  of  the  wealthiest 
and  most  powerful  house  engaged  in  the  manufacture  and  sale 
of  dental  supplies  in  the  world — with  branches  established  in 
almost  every  important  city  on  the  continent,  whose  dictum  is 
law  to  other  dealers  in  dental  merchandise — his  indignation  be- 
came aroused  at  the  presumption  of  the  essayist  in  attack- 
ing this  strong-hold  of  defiant  power  and  illimitable  resourses. 
He  is  told  that  the  paper  **  contained  grave  but  indefinite 
charges  of  discreditable  motives  and  unworthy  actions,"  is 
called  upon  to  make  them**  more  specific, '' and  is  cunningly 
**  tendered  the  pages  of  the  Dental  Cosmos  to  justify  "  the  sev- 
eral objectionable  utterances  he  had  been  guilty  of  making. 
This  challenge,  innocent  enough  in  itself,  but  taken  in  connec- 
tion with  the  discourteous  spirit  pervading  the  entire  article, 
is  daring  in  tone  and  haughty  in  manner.  Dr.  Jack,  neverthe- 
less, complacently  accepts  the  invitation,  proceeds  to  expose 
the  sophistry  of  his  astute  critic,  and  does  his  work  so  well  that 
his  doughty  antagonist  in  absolute  despair  throws  up  the 
«ponge  and  goes  off  in  a  pout. 
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**It  is  hard  to  imagine,  "  very  hard^  we  know,  says  the  dis- 
comfited editor  **how  a'self-respecting  man  could  have  asked 
or  expected  the  publication  of  such  a  tirade  by  the  very  parties 
aimed  at.  "  Dr.  Jack  had  not  asked  any  favor  of  the  Cosmos. 
He  was  tendered  the  use  of  its  pages  to  justify  the  serious  alle- 
gations contained  in  his  Saratoga  paper.  The  editor  had 
charged  him  with  firing  aimless  shots  into  an  innocent  crowd 
and  denounced  this  action  as  the  meanest  kind  of  cowardice. 
He  was  dared  to  take  deliberate  aim  at  any  one  of  the  alleged 
offending  parties  and  fire,  which  he  did  inflicting  a  painful 
wound  on  the  editor  himself,  who  now  declares  the  act  *'aa 
abuse  of  the  opportunity  afforded  him. 

We  can  imagine  the  humiliating  feelings  of  a  proud  but 
guilty  prisoner  who,  presuming  upon  the  reciprocating  influ- 
ence of  generous  hospitalit}^  should  invite  the  judge,  before 
whom  he  was  tried  and  convicted,  to  a  sumptuous  dinner,  and 
that  while  his  guest  was  indulging  in  the  repast,  to  suspend  the 
justatory  performance  long  enough  to  pronounce  sentence  upon 
his  entertainer  and  to  give  him  the  maximum  of  the  law.  The 
editor  of  Cosmos,  evidently,  attached  too  much  significance  to 
his  dlplomac3'  in  offiering  to  publish  whatever  Dr.  Jack  might 
say  in  response  to  his  challenge.  Like  a  boasting  boy  who  has 
been  easily  thrown  and  hurt  in  a  friendly  wrestle  invited  by 
himself,  and  then  flies  in  a  passion  and  **  shows  fight,  **  the  edi- 
tor becomes  enraged,  peremtory  in  his  demands,  and  threatens 

the  law !  **  If,  '*  says  he  **  Dr.  Jack  will  say:  that  he  has  specific 
reference  to  the  Dental  Cosmos,  to  its  editor  or  publisher,  and 
charge  it,  them,  or  either  of  them  with  havin^^  '*  used  tZzeir  in- 
fluence and  the  power  of  their  agents  to  check  the  efforts  of  den- 
tists to  organize  for  the  purpose  of  protecting  themselves, " 
etc.,  we  will  give  him  an  opportunity  to  justify  himself  by  the 
publication  of  that  **  evidence  enough'*  of  which  he  claims  to 
be  possessed  in  a  defense  in  open  court.  If  he,  to  quote  his  own 
stilted  phraseology,  *'can  stand  in  the  clear  light  of  heaven  and 
say  that  he  has  not  lied,  he  will  have  no  need  to  make  any 
grimaces,  will  not  run  upon  a  sword  or  be  pierced  by  the  logic 
of  facts.  '*      **  We  dare  him  to  the  issue. '' 

Stop  a  moment,  Mr.  Editor,  and  think  over  this  matter^ 
You  are  laboring  under  too  much  excitement  to  feel  comforta- 
ble or  to  act  rational.  Take  our  advice,  and  let  this  little  un- 
pleasantness rest  just  where  it  is.  You  did  the  best  you  knew 
how  to  gain  a  victory  and  your  readers  know  it.  While  your 
defeat  is  awfully  humiliating,  under  the  circumstances,  bear  up 
like  a  hero  and  if  possible  like  a  christian.  It  will  soon  be  for- 
gotten and  thj  world  and  the  Cosmos  will  move  along  togeth- 


432  THE  PRACTICAL  DENTIST. 

tr  as  though  nothing  wonderful  or  important  had  happened. 
Let  Dr.  Jack  alone.  He  is  too  hard  a  nut  for  you  to  crack  and 
why  waste  your  strength  on  him  in  your  enfeebled  condition? 
Pitch  into  the  Dental  Trade  Association  as  hard  as  you  please, 
but  let  the  Dr.,  alone. 

HE  DARED  HIM. 

Tyrants  clothed  with  power  can  safely  defy  the  opponents 
to  their  will—and  tyrants  are  always  defiant.  When  a  man 
feels  that  he  is  ** master  of  the  situation"  he  cares  little  about 
opinions  which  do  not  harmonize  with  his  own  or  for  those 
who  entertain  them.  It  will  be  remembered  that  boss  Tweed,, 
the  political  king  of  New  York  city  some  years  ago,  after  robr 
bing  the  city  of  millions  of  dollars,  replied,  when  the  press  ex- 
posed his  villainy :  '*What  are  you  going  to  do  about  it?'^ 
Tweed  had  a  large  following,  fabulous  wealth  and  a  power  in 
politics  that  reached  the  judiciary  of  the  state,  and  he  was  de- 
fiant.     *'The  public  be  d d!"  exclaimed  a  Railroad  King 

whose  ready  cash  footed  up  into  the  millions  and  who  was 
rapidly  absorbing  all  the  great  lines  of  travel  in  the  country,, 
for  he  would  brook  no  opposition  and  became  defiant.  The 
Standard  Oil  Company  with  its  vast  resources  and  colossal 
power  puts  its  iron  heel  upon  competing  business,  and  after 
crushing  its  victim  defies  him.  The  editor  of  the  S.  S.  White 
Company  organ,  realizing  his  own  influence  and  importance  as 
the  fly-wheel  to  a  gigantic  establishment,  says  ostensibly  to 
Dr.  Jack,  but  in  reality  to  the  profession,  **  I  dare  you.  "  Con- 
trolling nearly  all  the  valuable  improvements  now  necessary  in 
the  practice  of  dentistry,  and  being  the  chief  factor  in  the  Den- 
tal Trade  Association,  the  members  of  which  own  most  of  our 
current  dental  literature,  the  editor  of  this  company  can  be  de- 
fiant in  speech  and  intolerant  in  manner. 

Brethren,  shall  we,  like  cringing  sycophants,  kiss  the  rod 
that  smites  us,  or,  shall  we,  by  organized  effort,  defend  our- 
selves against  the  tyranny  inaugurated  for  our  enslavement? 

AN  UNINTENTIONAL  FALSE  STATEMENT.     ^ 

The  Practical  Dentist  is  a  lively  journal^  and  we  believe 
its  editor  is  a  conscientious  man.  But  even  con^ci^ntious  men 
sometimes  make  false  statements;  but  the  glory  of  such  men  is 
that  when  they  find  they  have  made  a  mistake,  they  speedily 
retract  it,  especially  if  it  injures  others. 

Last  September,  Gideon  Sibley,  and  the  Wilmington  Dental 
Manufacturing  Company,  made  a  small  advance  in  the  price  of 
their  teeth.    The  reason  they  assigned  was  that  platina  had  so 
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frequently  and  largely  advanced  since  they  commenced  to  man- 
ufacture, that  they  were  compelled  to  make  some  advance  in 
the  price  of  teeth.  The  editor  of  The  Practical  Dentist  says 
such  a  reason  must  be  mere  subterfuge,  as  platina  had  only 
advanced  $2.00  a  pound,  which  is  too  inconsiderable  to  make 
much  difference  in  the  cost  of  artificial  teeth. 

Now  if  this  gentleman  will  examine  this  rise  of  platina  a 
little  more  carefully,  he  will  find  that,  since  the  price  of  these 
teeth  was  fixed  up,  to  Sept.  1st,  1889,  the  wholesale  price  of 
platina  had  advanced  over  80  per  cent,  and  since  the  first  of 
September,  when  the  announcement  of  the  advance  in  price  of 
teeth  was  made,  there  has  been  another  rise  of  nearly  20  per 
cent,  on  the  quotations  of  that  date;  or  an  actual  increase  of 
over  100  per  cent,  on  the  original  price,  instead  of  but  about 
three  per  cent.,  as  would  be  an  advance  of  $2.00  per  pound. 
As  tor  the  future  of  the  platina  market  there  is  every  indication 
of  continued  and  indefinite  rise,  as  no  new  sources  of  supply 
are  developing,  while  the  demand  is  increasing  at  a  marvelous 
rate. 

Against  this  extraordinary  advance  in  raw  materials  of 
over  one  hundred  per  cent.,  the  manufacturers  have  made  an 
advance  of  but  twelve  per  cent,  in  a  set  of  plain  teeth,  and  but 
twenty-five  in  gum  teeth.  If  our  friend  still  holds  to  his  state- 
ment perhaps  he  will  be  willing  to  contract  to  furnish  the  nec- 
essary supply  for  Mr.  Sibley  and  the  Wilmington  Dental  Mfg. 
Co.,  on  this  basis.  They  would  be  perfectly  willing  to  give  him 
employment  as  their  purchasing  agent,  and  guarantee  him  a 
salary  far  beyond  what  his  present  occupation  affords  him. 

As  an  honest  man,  he  does  not  attempt  to  disparage  our 
te;eth  ;  he  knows  their  qualities  are  equal  to  the  best.  Will  he 
not  therefore  generously  retract  his  unintentional  false  state- 
ment, and  the  false  motive  he  has  ascribed  to  us,  and  show  a 
spirit  of  fairness.  J-  F.  Frantz,  President, 

The  Wilmington  Dental  Mfg.  Co. 

The  above  appears  in  the  editorial  department  of  Items  oi 

Interest  and   we  copy  it  as  an  act  of  justice  to  the  parties 

interested . — Ed  . 


THE  SORE  HEADS  AND  PROFESSIONAL  PATENTS. 

• 

There  are  some  dear  old  grannies  in  the  profession  who 
never  tire  of  harping  on  the  patent  question.  In  the  January 
number  oi  Cosmos  about  twenty  pages  are  devoted  to  vapor- 
ings  on  this  subject  most  of  which  we  have  read  over  and  over 
again  and  which  has  become  threadbare  by  frequent  handling. 
It  does  seem  unfortunate  that  the  spectacled  old  gentlemen,  • 
with  primitive  views  on  professional  patents,  were  not  born  in- 
ventors themselves.  Then  their  mental  horizon  would  have 
been  enlarged,  affording  them  an  intelligent  insight  into  the  na- 
ture of  the  relationship  that  exists  between  man  and  his  fel 
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lo\Ys,  a  comprehensiveness  of  the  sacredness  of  the  law  of  self- 
preservation;  of  the  duties  and  responsibilities  implied  in  sucha 
law  ;  of  the  fact  that  the  product  of  a  man*s  brain  is  his  individ- 
ual property ;  that  outside  those  having  a  moral  and  legal 
claim  upon  him  for  support  he  is  undtrno  obligation  save  those 
imposed  by  the  State  and  good  breeding,  and  that  the  code  of 
dental  ethics,  if  it  interferes  with  individual  rights  is  not  enti- 
tled tQ  obedience  or  respect. 

Now  that  the  ^ood  Lord  did  not  bestow  upon  these  antique 
gentlemen  the  faculty  for  invention,  they  would  rob  the  inven- 
tor— if  he  happens  to  be  a  dentist,  and  has  worked  out,  by 
years  of  weary,  persevering  labor  and  study,  some  contrivance 
of  great  value  to  the  profession — his  right  of  property  in  his  in- 
vention !  These  are  the  sore-heads,  grumblers,  disturbers  of  the 
peace,  bus\'-bodys,  cranks — old  gentlemen  of  narrow  mind  and 
puritanical  ideas — who  occupy  the  time  of  dental  societies  in 
ventilating  their  opinions  on  this  and  kindred  subjects.  And 
while  we  rejoice  to  know  that  they  are  entirely  harmless,  yet 
wecan*thclp  believing  that  the  profession,  and  the  communi- 
ty, would  be  bitter  off  had  they  been  born  outside  of  Noah*s 
ark  before  the  flood. 

ABOUT  A  NEW  GRIP  AND  OTHER  TfflNGS. 


[  BY  OUR   printer's   DEVIL.  ] 

The  Jack  grip  imparts  to  the  face  a  white  appearance. 

Jack-Sauce  is  rated  a  saucy  fellow  by  the  combination 
dealers. 

I  learn  that  the  editor  of  Cosmos  is  disgusted  with  his  new 
Jack  it. 

The  only  victim,  so  far,  to  the  Jack  grip  had  spasms  and 
"showed  fight/' 

Dr.  White,  of  Cosmos,  opposes  Jack-screws  because  they 
work  spirally  and  are  suggv^stive  of  whirlwinds. 

It  is  said  that  combination  soothing  syrup  has  no  quieting 
effect  upon  persons  attacked  with  the  Jack  grip,  and  that  the 
editor  of  Cosmos  has  thrown  away  his  last  bottle  of  it. 


Jack  and  White  went  up  the  hill — 
To  show  up  human  nater, 
W^hite  fell  down  and  broke  his  crown 
For  Jack  had  struck  his  pate,  sir. 
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A  Roland  for  an  Oliver  is  a  fair  exchange,  isn't  it  Dr. 
White  ? 


The  house  that'  Jack  built  is  not  the  one  presided  over  by 
the  S.  S.  White  Coihpany. 


In  the  game  of  euchre  the  Jack  takes  the  king  because  it's 
the  trump  card. 


It  was  a  Jack  lantern  that  dazzled  the  eyes  and  confused 
the  brain  of  Dr.  White,  of  the  Cosmos.  Too  much  luminosity 
is  apt  to  cause  a  *'  spill  '*  anyway. 


The  **  imp  "of  the  composing  room  sends  us  the  above  say- 
ing that  he  will  be  ** awfully  glad''  if  we  will  '*put  it  in  The 
Practical  Dentist.'*  Of  course,  we  will,  and  we  rejoice  to 
know  that  the  ** little  devil  *'  who,  we  are  informed,  can  pi  type 
and  eat  pie  equal  to  any  **chap  "  of  his  size,  is  developing  into 
a  humorist !  Ed.  The  Practical  Dentist. 


"WHEN  DOCTORS  DISAGREE,  WHO  SHALL  DECIDE?" 


Chlora-Percha  Root  Fillings.— , 
Chlora-Percha  does  not  shrink, 
nor  does  it"  become  porous.  The 
chloroform  evaporates  as  the 
material  is  put  in,  vsrhich 
thereby  becomes  a  stiff  sub- 
stance, and  by  the  time  the 
filling  is  completed,  all  the 
shrinkage  has  taken  place 
Dr.  McKellops 


Gutta-PercHa  Root  Filling.— 
I  believe  that  no  root  ever  was 
filled  perfectly  withchlora-per- 
cha,  because  the  material  is 
put  into  the  root  in  fluid  form, 
and  when  the  chloroform  is 
evaporated  the  filling  must 
lose  its  volume.  When  I  use 
gutta-percha  in  filling  canals  I 
simply  soften  it  and  then 
drive  it  up  into  the  roots.  It 
may  cause  a  little  pain,  but 
gives  no  permanent  trouble. 
Dr.  W.  H.  Morgan,      i 

The  above  is  an  specimen  of  the  diversity  of  views 
held  by  speakers  who  take  part  in  our  society  meetins:s,  upon 
the  different  questions  claiming  their  consideration  Need  it  be 
asked  why  The  Practical  Dentist  does  not  publish  the  pro- 
ceedings had  at  these  meetings  ? 


The  Higher  and  the  Lower  Desire  .—Philosophically  speaking 
we  never  attach  any -feeling  of  merit  or  demerit  to  any  action 
done  by  ourselves  or  others  except  when  there  has  been  a  strug- 
gle between  a  higher  and  a  lower  desire,  which  has  ended  in  the 
one  case  in  the  ascendency  of  the  moral  impulses,  and  in  the  oth- 
er in  the  triumph  of  the  propensity. 
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Philosophers  Part  SlowlyWith  Old  Theories.— History  shows 
how  tardy  philosophers  have  always  been  to  view  facts  in  a 
light  different  from  that  in  which  they  have  been  accustomed  to 
view  them,  The  announcements  of  Galileo,  Harvey,  Young 
and  Gall,  all  met  with  a  like  reception.  The  mental  habit 
which  has  connected  a  series  of  facts  with  some  principle  is  not 
easily  broken,  for  it  is  difficult  to  forget.  It  is  nothing  less 
than  a  mental  revolution  to  sever  the  connection  between  a 
principle  which  has  long  been  associated  with  and  governed  a 
!series  of  facts,  to  throw  down  th»t  principle  from  its  suprema- 
cy, to  banish  it  from  the  mind  and  to  adopt  another  principle 
in  its  stead. 


Items  of  Interest. — This  journal  has  entered  upon  its  twelfth 
volume  with  renewed  evidence  of  its  prosperity.  It  has  been 
enlarged,  appears  in  a  new  and  attractive  dress  with  a  beauti- 
ful and  appropriate  design  on  the  title  page.  We  extend  to  its 
able  editor  and  founder  our  sincere  congratulations  for  the  phe- 
nomenal success  Items  has  achieved  in  the  field  of  dental  jour- 
nalism through  his  skillful  management ;  and  we  congratulate 
its  publishers  because  of  the  enterprise  they  have  shown  in  the 
improvement  named. 


Think  of  it  Brethren :— The  S.  S.  White  Company  owns  most 
of  the  modern  devices  considered  necessary  in  the  practice  of 
dentistry.  No  dental  depot  is  fully  equipped  without  these 
goods.  Very  many  in  the  combination,  taking  this  view  of  the 
question,  as  a  matter  of  self-preservation,  became  members  of 
the  combine.  These  men  were  threatened  with  ruin  unless 
they  yielded  to  a  policy  foreign  to  their  nature,  and,  in  our 
opinion,  they  are  more  sinned  against  than  sinning. 


The  Happy  Family.-— The  champion  fighter  in  the  combina- 
tion ring  has  been  knocked  out  in  the  first  round  and  the  Hap- 
py Family  are  in  mourning.  The  Practical  Dentist  sug- 
gests a  little  harmless  melody  to  enliven  the  occasion.  Let 
them  all  rise  and  sing:  On  Jordon's  stormy  banks  I  stand  and 
<!ast  a  wistful  eye,  to  dentist's  fair  and  hard  earned  gains, 
where  my  possessions  lie.  Then  wind  up  the  exercises  by  the 
doxology. 

Cowardice  and  hypocrisy  are  two  chief  moral  delinquen- 
cies. 


r^ 
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The  Microbe  of  Influenza.— It  may  interest  some  of  our  read- 
ers to  know  that  this  ** joker  "  has,  at  last  been  discovered.  It 
bas  the  peculiar  cossack  formatio;n  of  the  head  resembling 
the  bishop  bacilli.  In  color  it  is  said  to  resemble  the  outer 
«hell  to  the  cocoanut.  It  is  abundantly  provided  with  chin 
whiskers,  has  excellent  teeth,  sinister  eyes,  and  is  constantly 
engaged  in  business.  

Trade  Journals.— When  the  organ  of  a  political  party  deals 
fairly  with  questions  in  which  the  opposition  party  are  vitally 
interested ;  when  it  stultifies  its  own  record  by  advocating 
principles  which  its  own  party  condemns,  then  we  may  expect 
organs  published  by  members  of  the  trade  combination  to  be 
tolerant  of  the  views  of  others  and  reliable  as  dental  journals. 
But  this  kind  of  millennium  is  a  long  way  off. 

MISCELLil.NY, 


-r  111 


A  SHOT  THAT  WOUNDED. 
The  attempt  to  prevent  competition  by  questionable  prac- 
tices has  not  been  successful.  Each  competitor  or  special  pro- 
ducer killed  off  sowed  dragons' teeth  and  other  dealers  grew  up 
apace.  At  length  the  stronger  houses,  finding  they  could  not 
destroy  each  other,  have  joined  hands  and  forced  others  to  join 

;  with  them  to  do  violence  to  the  public Jgood,  by  combining  to 
restrict  trade.  -  Not  content  to  let  each  other  live,  not  content 
to  employ  the  legitimate  qualities  of  honorable  business, — en- 
terprise, industry,  courtesy,  and  fidelity  in  the  production  and 
dispensation  of  wares  of  the  highest  ^excellence, — they  have 
adopted  methods  which  have  the  objectionable  features  of  w^hat 
is  termed  **  boycotting. ''  Concerning  these  practices,  which 
are  manifestly  contrary  to  the  common  law  in  force  in  most  of 
the  States,  we  have  evidence  suflScient  in  our  posession  to  cre- 
ate a  sentiment,  if  it  were  made  public,  that  would  produce  a 
revulsion  against  the  purposes  of  the  Trade  Association,  which 

I    is  doing  unblushingly  and  somewhat^ppenly  what  any  one  of 
them  before  would  only^have  done  by  flank^movements. — Dr 
Louis  Jack. 

Treatment  ol  Pneumonia  by  Inhalations  of  Chloroform.— This  is  a 
very  strange  method,  to  say  the  least,  of  treating  pneumonia. 
•  The  idea  comes  from  M.  Clemens,  and  the  process  has  becM  de- 
scribed in  fiill  in  the  Wiener  Medicinische  Presse. 

To  carry  out  these  inhalations  a  compact  lump  of  cotton 
should  be  taken ;  four  or  eight  grammes  of  liquid  should  be 
•cured  on  to  pit,  and  it  should  then  be  wrapped  up  in  a  thin, 
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though  loose,  layer  of  cotton.  The  ball  which  has  thus  been 
prepared  should  be  held  before  the  nose  and  mouth,  at  the 
distance  of  the  thickness  of  one's  hand.  Theinhalationssfaould 
be  discontinued  from  time  to  time. 

Not  only  are  the  painful  symptoms  said  to  disappear,  but 
the  length  of  the  disease  as  well  is  said  to  be  shortened  by  this 
use  of  chloroform. 

From  the  very  first  inhalations  the  respiration  becomes 
deeper,  and  this  is  the  first  step  toward  the  disappearance  of 
the  inflammation.     In  twelve  hours  the  fever  is  lowered. 

M.  Clemens  has  never  noticed  any  drawbacks  to  this  use 
of  chloroform,  but  he  said  it  was  prudent  to  use  only  a  pure 
article  that  has  not  been  decomposed  by  light ;  English  chlo- 
roform of  a  density  of  1,490  is  the  only  kind  that  is  not  decom- 
posed by  light.  If  it  is  deemed  advisable  to  carry,  on  the  in- 
halations during  the  night  he  recommends  the  use  of  a  mixture 
of  equal  parts  of  chloroform  and  spirits  of  wine. 

This  method  has  given  the  writer  a  series  of  brilliant  succes- 
ses, as  out  of  forty-two  cases  of  pneumonia  he  has  not  lost  a 
single  patient.  The  more  serious  the  case  the  higher  should  be 
the  proportion  of  alcohol  added. 

These  inhalations  cause  the  defibrination  of  the  blood  in 
the  lungs  and  prevent  hepatization,  there  is  then,  no  doubt, 
some  dynamic  influece  on  the  brain  and  on  the  pneumogastric 

nerve. 

It  is  not  in  our  power  to  pass  judgment  on  this  new  method 
of  treatment,  but  it  is  such  an  unexpected  one  that  we  feel  it 
our  duty  to  call  attention  to  it. 

A  Wrong  Tendency. — The  tendency  of  the  present  teaching  in 
medicine  is  to  seek  physical  causes  for  all  forms  of  disease  to  the 
entire  exclusion  of  natural  changes  in  the  tissue  oT  the  body  en- 
suing from  outside  influen<*es  of  temperature  and  moisture  of 
which  are  in  no-.wise  subject  to  the  influences  of  so-called  bact- 
eria, bacelli,  germs  or  microbes.  In  medicine,  assumption  is 
ridiculous — analysisjalone  is  correct.  There  is  a  cant  in  med- 
icine to  ignore  waste  in  the  system  as  predisposing  to  disease. 
This  form  of  waste  need  not  necessarily  include  loss  of  weight 
as  a  prime  factor.  Waste  may  mean  diminished  vitality  in  the 
action  of  automatic  functions — functions  depending  upon  well- 
charched  ganglionic  nerve  centers,  retarded  mental  action, 
labored  heart  action,  defective  kidney  action,  slow  liver  action 
and  so  on  to  the  end  of  the  chapter  may  mean  and  does  show 
waste.  Under  these  conditions  a  patient  consults  a  doctor 
w^ho  may  be  sufficiently  well  educated  and  intelligent  to  prop- 
erly elucidate  the  problem  presented  to  him,  but  a  very  large 
number  will  say  *'malaria.''  The  malaria  or  guessing  school 
rush  to  the  apothecary  to  treat  their  patients  with  drugs  and 
medicines.  It  is  much  wiser  to  reason  out  slowly  that  there 
is  something  behind  malaria.  The  same  obtains  for  la  grippe. 
Common  sense,  quietude  and  warmth  are  the  factors  to  be 
u^ed  in  its  treatment.     Nothing  else.— Montrose  A.  Fallen. 
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Malarious  Fever.— Dr.  Bacelli,  of  Rome,  read  before  the  Con- 
gress  of  the  Italian  Medical  Society,  October  16,  a  report  of 
his  .experience  in  the  treatment  of  malarious  fever,  by  the 
injection  of  quinine  directly  into  the  blood  vessels.  His  studies 
of  the  parasite  of  malaria  confirm  those  of  Celli  and  Marchia- 
fava  that  this  germ  is  lodged  ^^  the  blood  globules,  and  hence 
the  proposition  to  get  at  the  evil  by  placing  the  microbecide 
into  the  very  current  inhabited  by  the  enemy.  His  first  experi- 
I  meats  failed  because  all  his  solutions  of  quinine  were  acid.    He 

I      •    finally  obtained  a  good  solution  of  the  hydrochlorate  with  a 
little  chloride  of  sodium  added.     He  used  from  ten  to  thirty 
•     centigrammes  with  but  little  effect;  with  thirty  to  sixty  centi- 
grammes he  cured  his  cases,  but  the  best  results  were  gained 
I  with  one  gramme.     This  would  be  equal  to  fifteen  grains,  and 

I  fifteen  grains  put  directly  into  the  blood  ought  to  be  equal  to 

sixty  grains  taken  by  the  mouth.     This  practice,  therefore, 
seems  to  justify  the  ** heroic"  doses  of  which  we  sometimes 
hear.     Dr.   BuCelli  found,  taking  a  little  blood  regularly  and 
I  watching  the  effect,  that  the  quinine  did  not  begin  to  affect  the 

i  parasites  in  less  than  six  hours,  while  the  destruction  of  them 

j  was  complete  and  absolute  by  the  end  of  twenty-four  hours. 

In  five  very  pernicious  cases  he  had  five  cures.   But  in  this  prac- 
tice there  is  no  advantage  over  ordinary  practice  for  ordinary 
cases.     The  results  are  not  swifter,  nor  are  the  doses  required 
I  smaller,  but  for  some  tough  cases  where  the  medicine,  as  com- 

monly given,  fails  to  reach  the  poison,  it  is  likely  to  be  a  useful 
proceedure. 

A  New  Antiseptic  for  Surgical  Use.—Dr.  Jules  Felix  has  been 
experimenting  with  a  new  antiseptic  at  the  Sainte  Gertrude 
Aslyum  in  Brussels.  This  substance  is  creoline,  in  connection 
with  which  a  great  deal  has  been  written  of  late.  A  five  per 
cent,  solution  of  creoline  destroys  all  the  pathogenic  microbes  in 
a  space  of  time  varying  from  a  few  seconds  to  one  minute;  it 
destroys  as  well  the  parasites  of  animals  and  of  plants.  Much 
more  effective  than  carbonic  acid,  and  consequently  rather  to 
be  ranked  with  corrosive  sublimate,  it  is  a  disinfectant,  and  an 
antiseptic  of  the  highest  order ;  furthermore,  it  appears  to  be 
perfectly  harmless,  which  is  by  no  means  the  least  of  its 
merits.  When  used  in  surgical  complaints  and  operations,  it 
<  has  given  the  most  satisfactory  results,  preventing  the  suppur- 
I  ation  of  wounds,  hastening  their  healing  and  damaging  neither 

the  hands  of  the  operator  nor  his  instruments. 

•  A  New  Process  of  Local  AnsBsthesis.— This  process  is  based  on 
the  anaesthetical  properties  of  carbonic  acid  gas.  It  consists 
in  discharging  at  a  distance  of  ten  centimeters  the  contents  of 
two  or  three  siphons  of  artificial  seltzer  water  on  the  spot  that 
w^e  wish  to  anaesthetize.  The  anaethesis  lasts  four  or  five  min- 
utes. During  the  operation,  and  particularly  while  the  wound 
is  being  saturated,  it  is  necessary  to  renew  the  irrigations, 
w^hich  have  no  unfavorable  action  on  the  wound. 
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Dr  Voituriez,  who  has  published  an  account  of  this  method 
in  the  Revue  Medicle  de  Louvain,  recommends  its  use  in  opera- 
tions that  are  to  be  performed  on  the  limbs,  if  they  do  not  Jast 
more  than  ten  or  fifteen  minutes  and  when  there  is  not  at  hand 
any  other  means  of  local  ansesthsis. 


Celluloid  Eyes. — Do  you  happen  to  be  wearing  a  false  eye? 
and  if  you  do,  is  it  made  of  celluloid  ?  In  that  case  you  would 
do  well  to  change  it  for  a  glass  one  at  the  first  convenient  op- 
portunity. Nobody  has  yet  reported  the  explosion  of  a  cellu- 
loid eye,  though,  ais  celluloid  has  beed  dangerous  in  other  fabri- 
cations, the  optic  may  yet  go  to  that  length;  but  several  sur- 
geons have  reported  serious  irritations  and  inflamations,  for 
which,  after  much  observation  and  study,  the  celluloid  is  now 
held  responsible.  Unless  the  evil  has  reached  an  extreme  point 
cure  follows  the  substitution  of  a  glass  eye. 


Cure  for  Hiccoughs. — The  Tberapeutische  MonatScbriite  pub- 
lishes  quite  a  curious  means  of  curing  an  attack  of  hiccough, 
which  has  beed  used  for  the  last  twenty  years  by  Dr.  Pensky 
with  constant  success.  The  patient  stands  upright  and  holds 
both  arms  horizontally  out  from  his  body;  a  second  *  person 
standing  in  front  of  him  in  the  same  position  presses  on  the 
two  radial  arteries ;  finally,  a  third  person  gives  at  the  same 
moment  a  glass  of  water  to  the  patient,  which  is  to  be  swal- 
lowed slowely  without  taking  breath.  The  aflfect  is  instant- 
eous,  and  cannot  be  produced  either  by  simple  pressure  on  the 
radial  arteries  alone  or  by  drinking  the  glass  of  water. 


Telephones  and  the  Ear. — Those  persons  whose  daily  occu- 
pation involves  the  use  of  the  telephone  may  find  a  good 
deal  of  comfort  in  the  conclusions  with  regard  to  that 
instrument  reached  by  the  International  Congress  on  the 
diseases  of  the  ear.  The  cases  reported  in  June  by 
M.  Gelle  seemed  to  imply  that  the  telephone  was  developing 
a  nervous  disease,  and  that  the  only  remedy  for  those  who  had 
it  was  to  give  up  the  use  of  the  instrument.  But  many  other 
specialists  have  seen  telephone  cases,  and  the  general  conclu- 
sion is  that  there  is  no  harm  in  the  instrument  for  the  healthy 
ear  or  for  persons  whose  nervous  system  is  ordinaril^'^  sound. 
In  M.  Gelle's  cases  the  instrument  apparently  developed  path- 
ological conditions  that  had  existed  previously.  If  the  pensons 
who  use  the  instruments  have  sound  ears  and  nerves  the  in- 
strument will  do  them  on  harm. 


Lining  Teeth. — In  lining  bicuspids  and  molars  for  gold  plates, 
use  heavier  backing  than  for  front  teeth,  as  these  teeth  stand  a 
greater  strain.  Also  add  a  bit  of  plate—thus  doubling  the  lin- 
ing at  the  bottom  next  to  the  plate,— Dom/i2ioi2  Dental  Journal 


THE  PRACTICAL  DENTIST.  44-1 

ULL  ABDUT  i^N  ilCHIND  TDDTH, 


A  dude,  accompanied  by  his  mother,  a  fashionably  dressed 
lady,  called  upon  a  New  York  dentist  to  have  an  aching  tooth 
extracted. 

**  Now,"  said  the  mother,  addressing  the  dentist,  **Iwant 
you  to  take  out  a  tooth  for  George;  and  you  will  be  as  easy  as 
you  can  about  it,  won't  you?  The  dear  boy  is  exceedingly 
weak  for  want  of  sleep — he  did  not  close  his  eyes  after  six 
o'clock  this  morning — and  I  know  he  is  feeling  dreadful.'* 

The  **dear  boy,"  I  would  observe  parenthetically,  looked 
about  twenty-two  years  old,  was  tall,  slender,  had  a  small 
round  head  which  rested  on  a  long  thin  neck  ensconsed  in  a 
snowy-white,  glossy  collar,  reaching  almost  up  to  his  ears.  An 
eye  glass  covered  one  of  his  optics  to  which  w^as  attached  a 
thin  gold  chain  that  was  secured  to  a  button  hole  in  his  vest. 
He  wore  a  massive  gold  watch  chain  with  dependent  trinkets 
and  his  dress  was  that  of  the  conventional  dude.  There  were  sev- 
eral  lonesome  hairs  on  his  upper  lip  indicating  that  George  was 
trying  to  raise  a  moustache,  with  powerful  odds  against  him. 

The  dentist,  after. looking  critically  at  the  '*  What  is  it,"  be. 
fore  him,  answering  to  the  nameof  George,  informed  its  mother^ 
w^ith  a  pleasant  smile,  that  he  would  do  the  best  he  could  for 
George,  who  after  being  seated  in  the  dental  chair,  said : 

**  Do  you  think,  dwentist,  that  it  will  hurt  much  to  extwact 
that  bl  was  ted  tooth?  I  am  awfully  weak  and  powositively  it 
is  an  out  wage  to  have  such  pwain." 

**  You  must  excuse  the  dear  boy,"  interrupted  his  mother, 

"  he  is  very  much  excited  now  and  hardly  knows  what  he  is 

talking  about,"  (softly)   **Heis  highly  educated  and  polished, 

I'll  assure  you,  but  pain  seems  to  have  unsettled  his  mind,  dear 

child." 

'*  When  a  fellah  c want  eat  or  sleep  on  account  of  a  pwo- 

king  tooth,  gwacious  heavens!  its  an  outwage  that  will  make 

any  one  excwited,"  said  George. 

**Well,  well,  my  dear  sir,"  whispered  the  dentist,  **be  a 
brave  mail  and  get  rid  of  the  trouble." 

**  You  will  be  very,  very  easy,  won't  you,  dentist?  "  said  the 
mother  with  an  anxious  look. 

**Cwant  you  take  it  out  dwentist,  without  those  blwasted 
things?  "  he  nsked,  pointing  to  the  forceps  the  doctor  held  in 
his  hand,  "they  powositively  make  me  feel  fwaint  and  like 
w^omiking." 
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"George  is  exceedingly  weak,"  the  mother  repeated  feeling- 
ly, "he  only  ate  half  a  roasted  oyster  for  his  dinner,  the  dear 
sufferer." 

"I  ain't  eat  a  good  square  meal  since  last  night,"  said 
George,  "and  then  the  old  woman  made  the  cwook  prepware 
me  a  woasted  quail  and  some  dry  twoast." 

"And  he  has  just  finished  such  a  lovely  piece  for  publica- 
tion," exclaimed  the  mother  enthusiastically.  "I  wish  you 
could  read  it,  dentist,  it  is  charming,  I'll  assure  you." 

"What  is  it  entitled"  asked  the  dentist  with  pardonable 
curiosity  and  commendable  patience. 

"  Moonwite  on  the  Sea  Shore  with  the  Gwirl  I  Left  Behind 
Me,"  George  answered  proudly  while  the  mother  looked  com- 
plaisantly  onherson, " and,"  he  added,  "it  is  the  pwettiest  and 
most  gwaceftil  thing  I  ever  wote.*' 

"Not  considered  so  by  the  girl  who  got  left,  I  presume," 
said  the  doctor  with  a  good  natured  laugh. 

"George  must  bring  you  the  composition — ^you  will,  won't 
you  darling"?  she  said,  all  aglow  with  good  nature. 

"If  this  blwasted  tooth  don't  pwain  any  more,"  George 
answered. 

"  That  you  may  haye  no  fears  on  that  score,"  said  the  den- 
tist, "let  me  take  it  out  at  once." 

"It  d wont  ache  a  bit  now,"  said  George,  with  a  cheerful 
countenance,  "but  if  it  ever  does,  again,  I  will  wush  right  here 
and  have  you  awest  its  pwogwess." 

"You  are  a  dear  child,"  said  the  mother,  taking  George  by 
the  hand  and  helping  him  out  of  the  chair.  "  Don't  you  think, 
dentist,"  she  continued,  "I  ought  to  feel  proud  of  my  boy?  As 
he  saj'^s,  if  that  naughty  tooth  troubles  him  again  he  will  call 
upon  you  directly,"  saying  which  the  two  took  their  departure. 

INCIDENTS  IN   DFFICE  PRACTICE. 


Reflex  Action.— Dr.  E.  D.  Andruss,  Dallas,  Texas,  relates  an 
instance  of  a  lady  whose  lett  arm  was  paralyzed,  which  was 
cured  by  the  extraction  of  a  tooth  with  an  exposed  pulp.  In 
the  Lancet  fifteen  hundred  cases  of  deafness  are  reported,  of 
w^hich  five  hundred  are  caused  by  dental  lesions;  in  most  there 
was  no  pain  in  the  teeth.  A  case  now  in  his  hands  is  interest- 
ing: The  lady  complains  ot  a  dull,  heavy  pain  of  the  left  side 
of  the  face.  He  has  examined  the  teeth  thoroughly,  and  can 
find  no  deficiency  among  those  on  that  side  of  the  face.  They 
give  no  response  to  heat  or  cold,  but  tapping  the  first  molar 
on  the  opposite  side  makes  the  patient  flinch  slightly. 
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Dr.  S.  G.  Holland  says :  Some  time  since  a  surgeon,  one  of 
the  best  in  the  South,  had  called  him  in  to  see  a  patient  suffer- 
ing from  a  trouble  in  the  antrum  from  a  pistol-shot  wound 
received  over  a  year  previous.  He  took  a  suitable  instrument 
and  found  there  was  engorgement  of  the  antrum.  The  ques- 
tion was  how  to  get  the  pus  out.  He  extracted  a  bad  tooth, 
opened  through  the  socket  into  the  antrum,  and  removed  the 
pus  without  difficulty,  and  a  cure  was  readily  effected.  A 
young  lady  who  had  suffered  for  three  years  with  an  abscess 
under  the  symphysis  of  the  jaw,  during  which  time  she  had 
been  treated  by  her  uncle,  a  well-known  physician,  was  sent  up 
to  Dr.  Westmoreland,  who  being  unable  to  locate  the  cause  of 
the  trouble  satisfactorily,  called  me  in  to  see  if  the  teeth  might 
have  anything  to  do  with  it.  On  examination  there  was  no 
-discoloration  about  the  teeth  over  the  abscess,  but  with  a 
probe  he  found  necrosis  about  the  roots  of  the  two  lower  cen- 
trals, which  were  dead.  The  patient  had  suffered  before  sup- 
puartion  began  with  severe  relax  pains  in  both  ears  for  six  or 
^ght  months ;  then  the  pain  gradually  left  her.  He  extracted 
the  offending  tooth,  cut  away  the  necrosis,  and  sent  the  patient 
home.  In  six  weeks  she  had  completely  recovered.  The  origin 
of  all  the  trouble  was  accidentally  biting  on  a  chicken-bone 

He  has  found  sodium  salicylate  an  excellent  remedy  in  many 
-cases  of  neuralgia.  For  a  lady  suffering  from  neuralgia  in  the 
left  side,  arm,  and  leg  he  prescribed,  sixty  grains,  ten  to  be 
taken  every  two  hours ;  then  omit  for  six  hours,  after  which  re- 
peat the  powders.     Generally  neuralgia  arises  from  the  teeth. 

Dr.  Holland  says  that  in  treating  antral  troubles  it  is  best 
to  get  at  the  cavity  from  the  bottom.  Pus  and  other  debris  are 
thus  more  readily  removed.  Some  diseases  of  the  antrum  are 
<rured  merely  by  the  extraction  of  a  tooth  which  has  preforated 
the  floor.  Sometimes,  however,  they  are  obstinate ;  but  if  there 
is  no  necrosis,  with  a  good  opening  secured,  the  disease  will  us- 
ually cure  itself.  He  has  now  under  his  care  an  interesting  case 
which,  tho  not  an  instance  of  reflex  action,  he  is  tempted  to 
«peak  of.  It  is  a  little  girl,  about  five  years  old,  just  now  ready 
to  erupt  the  first  permanent  molar,  whom  he  has  treated  for 
mearly  a  year.  About  a  year  previous  to  her  coming  into  his 
ihands  a  physician  had  extracted  a  dead  second  deciduous 
molar,  which  was  followed  by  swelling  and  soreness.  At  the 
lime  he  first  saw  her  the  jaw  was  still  swelled.  An  examina- 
tion revealed  considerable  necrosis.  He  took  out  at  first  a 
piece  of  bone  three-quarters  of  an  inch  long.  He  then  found 
another,  and  some  pus  continued  to  discharge.  He  uses  aro- 
jnatic  sulphuric  acid,  and  has  taken  out  four  pieces  of  bone 
^vhich  have  sloughed  off.  The  father  of  the  child  told  him  the 
^ay  before  he  left  home  that  the  jaw  is  now  of  almost  normal 
size. — Cosmos. 

A  Singular  Case.— About  three  months  ago  a  gentleman  of  fine 
imtiscular  proportion  called  to  consult  me  in  regard  to  a  neural- 
gic trouble  of  two  years  standing.    His  face  bore  every  evidence 
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of  much  suffering,  tho  healthy.  He  was  twenty-two  years  old^ 
and  said  he  had  suffered  incessantly  for  the  last  two  years— had 
consulted  many  physicians  and  dentists  and  had  taken  treat- 
ment of  a  specialist  on  nervous  diseases  in  Chicago  and  found 
no  relief,  only  as  he  got  it  by  the  use  of  opium  and  other  strong 
narcotics,  and  that  he  was  fast  becoming  a  regular  opium 
cater.  He  described  his  pain  as  being  like  an  electric  shock 
from  the  back  part  of  the  head  to  the  front,  usually  the  center 
of  the  forehead,  often  over  each  eye  and  sometimes  in  the  nose. 
And  at  each  pulsation  of  the  heart  that  pain  would  shoot  for- 
ward like  a  shaft  of  lightning  trying  to  drive  through  his  fore- 
]iead,  and  that  unless  he  obtained  relief  soon  he  feared  insanity 
or  suicide,  as  Kfe  was  a  burden  to  him.  I  examined  his  teeth 
and  found  them  perfect  in  every  detail,  only  a  little  crowded, 
clean  and  sound  and  perfectly  formed.  I  asked  him:  "How 
long  is  it  since  your  wisdom  teeth  came?**  He  replied  ^'Twa 
years."  "Had  you  any  of  this  pain  before  these  teeth  were  cut?"" 
He  instantly  said,  *'No.*'  I  then  began  to  suspect  pressure  oa 
the  superior  dental  nerve,  for  they  were  upper  wisdom  teeth.  He 
readily  consented  to  their  extraction.  I  at  once  removed  the 
right  one,  when  he  said,  "Hurry  up  and  take  out  the  other."" 
I  did  so  and  he  sprang  out  of  the  chair,  exclaiming,  "Thank 
God,  you  have  saved  my  life.  My  pain  is  all  gone.  I  feel  as^ 
tho  you  had  liberated  a  cord  that  ran  through  my  head,  and 
was  stretched  to  the  utmost  tension."  It  was  true,  the 
young  man  was  saved,  was  cured.  After  three  months  of  the 
most  complete  freedom  from  the  pain,  he  writes  me  that  he  is. 
well  and  happy. — M.  L.  Jackson,  Oskaloosa,  Iowa,  in  Items. 


GOOD  WORDS  FOR  THE  PRACTICAL  DENTIST. 

The  following  from  a  Wisconsin  dentist,  was  not  intended 

for  publication  but  we  take  the  liberty  of  using  it,  omitting  name: 

C.  W.  MuNSON,— Dear  Sir :  I  have  received  several  copies 
of  "  The  Practical  Dentist,  ''  and  have  always  been  interest- 
ed in  its  pages,  as  the  principles  you  advocate  are  those  I 
have  always  had  regarding  "combinations.'*  I  have  always 
felt  toward  the  combination  as  I  did  toward  the  old  Goodyear 
Rubber  Co.  Both  are  unjust ;  one  taxed  us  to  death  just  be- 
cause they  had  us  in  their  power;  the  other  will  buy  up  such 
improvements  in  dental  apparatus  as  they  can  and  suppress- 
them  in  order  to  keep  some  of  their  own  high  priced  goods  in 
the  market,  often  to  the  detriment  of  the  profession.  Excuse 
me  for  speaking  so  freely,  but  after  reading  the  Practical 
Dentist  I  felt  as  if  I  should  like  to  shake  hands,  so  to  speak, 
w^ith  one  who  dares  to  speak  the  truth  and  take  the  bold  stand 
you  do  on  this  subject,  and  I  feel  like  dropping  a  word,  (my 
mite),  to  encourage  you  in  the  good  work.  I  enclose  $1,25 
for  one  year's  subscription  to  Practical  Dentist  from  January 
1890,  and  premium  No.  3.  I  shall  get  me  a  new  Gould  chair 
if  business  keeps  good  between  now  and  July,  and  shall  try  and 
give  you  small  orders  from  time  to  time.   Respectfully  yours, 


The  Practical  Dentist, 


II 


FREELY  YE  HfiVE  RECEIVED.  FREELY  GIVE." 


2':'u:  TOLEDO,  O.,  MARCH  15,  1890.  voL.TNo'i2. 


THDU&HTS  IN  BRIEF, 


Teeth  Having  Foul  Pulps.— Whether  the  teeth  afe  sore  or  not, 
with  swelling,   or  perfectly  quiet  at  the  time  a  dead  pulp  is 
diagnosed,  the  first  effort  to  be  made  is  to  open  into  the  pulp- 
chamber  and  root  and  to  remove  the  cause,  which  is  the  decom- 
posed tissue  in  the  canals  and  dentinal  tubuli.      Even  where 
there  is  a  certainty  of  pus  and  a  fistula  sure  to  form,  the  open- 
ing into  the  pulp  and  its  removal  will  render  the  forming  of  a 
fistula  less  painful  and  limit  its  area;  and  quite  often,  if  proper 
local  and  systematic  treatment  is  resorted  to,  it  will  prevent  a 
fistula  altogether,  and  the  tooth  or  root  may  be  restored  to  a 
comparatively  normal  condition  without  useless  destruction  of 
tissue.    If  the  tooth  is  sore  and  very  painful  to  be  operated  on, 
then  a  sharp  drill,  a  smooth-running  hand-piece  on  the  engine, 
the  steadying  of  the  tooth  by  the  fingers  or  other  mechanical 
aid,   or  the  local  application  of  cocaine,  will  aid  greatly  in  ac- 
complishing the  object.     In  such  sore  and  painful  cases  it  is 
better  to  simply  wash  out  the  pulp-chamber,  pass  a  fine  broach 
into  the  canals  to  facilitate  the  escape  ot  gases,  and  then  if 
there  is  merely  pericemental  inflammation  it  may  be  reduced 
by  the  persistent  local  application  of  tincture  of  iodine  and 
aconite,   or  iodine  and  cocaine,  or  the  Darby  pepper  plasters. 
If  there  is  a  large  swelling  with  pus  at  the  end  of  the  root  so 
that  a  fistula  is  desired,  the  drilling  through  the  alveolus  will 
give  quick  relief.    However,  I  hardly  ever  have  to  resort  to  this 
method,   and  would  only  do  so  with  anterior  teeth,  or  .when  I 
feel  certain  of  striking  the  sac.     With  posterior  teeth  reaching 
the  sac  is  uncertain,  and  in  failure  is  accompanied  by  increased 
pain  and  destruction  of  tissue ;  then  the  pepper  plasters  and 
systematic  treatment  will  aid  promptly,  reducing  the  pain,  and 
often  cause  a  resolution  without  a  fistula.      The  systematic 
treatment  consists  in  the  administration  of  chloride  of  ammo- 
nium, a  teaspoonful  to  a  glass  of  water,,  and  out  of  that  a 
tablespoonful  every  two  hours  till  the  face  becomes  flushed. 
It   is  a  refrigerant  and  powerful    resolvent    and    alterative. 
Iodide  of  potassium  in  doses  of  five  to  fifteen  grains,  three 


446  THE  PRACTICAL  DENTIST. 

times  a  day,  is  also  a  valuable  remedy,  it  being  likewise  a  pow- 
erful resolvent  and  alterative.  I  use  it  especially  where  there  is 
much  pus.  In  simple  pericemental  inflammation,  fluid  extract 
of  veratrum  viride,  a  drop  tvery  hour  till  seven  drops  are 
taken,  will  prove  valuable.  Internal  remedies  are  a  powerful 
aid  in  these  affections,  and  their  use  and  administration  should 
be  carefully  studied.  I  generally  use  internal  remedies,  and 
consider  them  of  as  much  importance  as  local  remedies.— Dr. 
A.  Retter. 


Capping  Nerves. — My  mode  of  capping  nerves  is»  I  suppose, 
similar  if  not  identical  with  that  employed  by  others  in  the  pro- 
fession, but  as  I  have  not  heard  or  read  of  anyone  who  per- 
forms the  operation  as  I  do,  I  will  describe  my  method,  hoping 
it  will  be  of  use  to  some  one.     First,  I  smooth  down  the  edge 
of  the  enamel  around  the  cavity  in   the  tooth,  just  as  I  would 
in  a  tooth  where  I  was  going  to  put  a  gold  filling.    Then  if  the 
nerve  is  badly  inflamed,  I  make  an  application  of  pepsin  and 
cottonwool,  and  cover  with  sandaracn  arid  cotton,  allowing 
it  to  remain  twelve  hours.     I  then  remove  this  and  apply  creo- 
sote to  cavity  after  having  applied   rubber-dam,  so  as  to  keep 
the  cavitj*^  dry.     I  let  this  remain  for  about  half  a  minute  and 
then  remove  and  dry  the  cavity  with  cotton,  wool  or  other  ab- 
sorbent material,  then  I  fill  the  bottom  of  cavity  next  to  the 
exposure  with  gutta-percha,  which  being  a  non-conductor  and 
'  non-irritating  substance,    is  well   adapted   for  this  purpose. 
There  is  some  danger  of  pressing  this  down  too  hard  and  caus- 
ing it  to  act  as  an  irritant  to  the  pulp,  so  I  cut  a  piece  about 
the  right  size  and  put  it  down   without  warming  it.      I  then 
heat  a  burnisher  and  press  down  around  the  edges  of  this  piece 
so  as  to  make  it  adhere  to  the  walls  of  the  cavity.     1  then 
place  over  this  a  filling  of  oxyphosphate  material  and  let  the 
patient  go,  with  instructions  to  come  back  to  me  at  once  if  the 
tooth  gives  him  the  least  trouble.     At  the  expiration  of  three 
months  if  the  tooth  has  not  given  trouble,  I  will  remove  the  ce- 
ment sufficiently  to  give  me  a  firm  anchorage  for  a  metalic  fil- 
ling, which  I  place  over  the  capping.    In  case  there  is  not  much 
inflammation,  I  do  not  use  the  pepsin  but  apply  creosote  and 
capping  at  once  and  then  the  permanent  filling  afterwards,  as 
in  the  first  case.     I  can  show  teeth  now,   which  I  filled  two 
years  ago,  which  are  perfect  now  and  in  a  fair  way  to  remain 
so.—Wk.  FuRLOW  Holt,  D.  D.  S. 


Separation  of  the  Teeth.— The  older  method  of  removing  a 
portion  of  the  proximal  face  of  a  tooth  or  teeth  by  the  file,  is 
well  known,  and  has  been,  and  is,  widely  practiced.  In  many 
cases  in  fact,  this  is  the  only  available  course;  as,  for  instance, 
where  decay  and  softening  has  invaded  the  whole  proximal 
face  of  the  tooth,  leaving  cavity  edges  too  thin  and  friable  to 
receive  or  retain  the  filling.  But  in  other  cases,  no  such  oppor- 
tunity for  the  use  of  the  file  is  offiered;  and  in  such,  temporary 
separation,  by  some  means,   becomes  inevitable.      This   was 
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formerly  eflfected  by  wedges,  either  hard  or  soft,  the  former  of 
wood,  the  latter  of  cotton,  rubber,  etc.    The  method  of  separa- 
ting by   soft  wedging  is   a  slow  operation,  often   requiring 
many  days  for  its  complete  attainment;  nor  is  it  always  appli- 
cable, from  various  previentive  causes.     It  was  for  a  considera- 
ble time  held  to  be  the  best  method,  having  claimed  for  it  com- 
parative exemption  from  danger  of  exciting  inflammatory  ac- 
tion, as  well  as  being  said  to  be  much  less  painful  and  object- 
ionable to  the  patient;  whereas    quick  separation  by  wood 
wedges  was  held  to  be  dangerous,  inflammatory  and  painful. 
All  this  may  have  contained  a  measure  of  truth  when  applied 
in  comparison  of  cotton  or  rubber  with  wood  driven  by  the 
niallet,  since  careless,  unskillful  or  untimely  use  of  the  latter  is 
•certainly  capable  of  effecting  much  mischief. .  But  more  extend- 
•ed  employment  of  the  two  methods  discloses  what  seems  to  be 
now  a  generally  undoubted  fact,  that  when  the  quick  method 
of  separation  is  properly  applied,  the  above  verdict  should  be 
•exactly  reversed.    Quick  separation,  indeed,  when  carefully  and 
skillfully  effected,  even  with  .wedges  of  wood,  is  much  less  pain- 
ful and  objectionable  to  the  patient  and  carries  with  it  much 
less  danger  to  the  tissues  than  the  slower  and  more  enduring 
action  of  swelling  cotton  or  elastic  rubber. — Dr.  H.  A.  Parr. 

Painless  Dentistry. — Dr.  G.  A.  Bowman  says  that  painless 
dentistry  is  a  misnomer.  There  is,  in  the  nature  of  the  case,  no 
such  thing.  We,  as  dentists,  are  working  on  as  highly  organ- 
ized tissue  as  there  is  in  the  body  with  implem.ents  no  softer 
than  steel.  Then  how  can  we,  or  our  patients,  be  deceived  in- 
to believing  that  operations  on  these  organs  can  be  made  abso- 
lutely painless  ?    It*s  a  mistake. 

Pain  is  manifold,  in  kind  and  degree.  Mental  suffering  is, 
many  times,  far  more  painful  to  bear  than  physical  suffering ; 
^nd  thus  our  patients  suffer  when  they  think  ofpayingusa 
visit,  long  before  they  take  a  seat  in  the  chair,  which  focalizes 
a,nd  intensifies  their  agony.  The  first  thing  to  allay  is  this 
dread ;  this  mental  monster  must  be  laid  low,  through  sympa- 
thies and  kindness,  assurance  that  the  Philistines  are  dead,  and 
friends  are  near.  Gentleness,  quietness;  let  everything  that 
pertains  to  the  operation  be  kept  in  the  rear.  Have  something 
patients  can  see  that  will  amuse  or  delight  them  ;  let  sunshine 
into  your  operating  room ;  be  cheerful  yourself.  There  is  no 
one  rule  which  followed,  will  bring  peace ;  nor  one  medicament 
which  will  in  all  cases  obtund  sensibility;  but  much  suffiering 
can  be  avoided  by  using  the  means  already  suggested  by  previ- 
ous speakers. 

Dryness,  warm  air,  and  warm  applications:  even  these  give 
more  or  less  pain,  unless  adroitly  used.  Caustic-pottassa  is 
most  heroic  and  most  useful. 

Rapidly  revolving  burs,  always  cutting  towards  the  peri- 
phery with  every  instrument — to  sum  it  all  up:  Be  cheerful, 
honest,  truthful ;  use  tact,  judgment,  skill,  gentleness,  and  suc- 
cess' will  crown  your  efforts. 
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Care  of  the  Teeth. — At  the  meeting  in  Berlin  last  spring  of  the 
German  Association  of  American  Dentists,  the  best  means  of 
preserving  the  teeth  were  discussed,  and  Dr.  Richter,  of  Breslau, 
said :  **  We  know  that  the  whole  method  of  correctly  caring  for 
the  teeth  can  be  expressed  in  two  words — brush,  soap.  In 
these  two  things  we  have  all  that  is  needful  for  the  preserva- 
tion of  the  teeth.  All  the  preparations  not  containing  soap 
are  not  to  be  recommended,  and  if  they  contain  soap  all  other 
ingredients  are  useless  except  for  the  purpose  of  making  their 
taste  agreeable.  Amon§  the  soaps  the  white  castile  soap  of  the 
English  market  is  especially  to  be  recommended.  .  Testing  the 
composition  of  them,  we  find  that  about  90  per  cent,  are  not 
only  unsuitable  for  their  purpose,  but  that  the  greater  part  are 
actually  harmful.  All  the  preparations  containing  salicjlic 
acid  are,  as  the  investigations  of  Fernier  have  shown,  destruc- 
tive to  the  teeth.  He  who  w^ill  unceasingly  preach  to  his  pa- 
tients to  brush  their  teeth  carefully  shortly  before  bedtime, 
as  a  cleansing  material  to  use  castile  soap,  as  a  mouth  wash  a 
solution  of  oil  of  peppermint  in  water,  and  to  cleanse  the 
spaces  between  the  teeth  by  careful  use  of  a  silken  thread,  will 
help  them  in  preserving  their  teeth,  and  will  win  their  gratitude 
and  good  words  of  the  public.*' — Scientific  American. 

Transmission  of  Syphilis.— At  a  recent  meeting  of  the  Academy 
of  Medicine,  Paris,  two  cases  of  the  transmission  of  syphilis  by 
contaminated  instruments'  were  reported  by  M.  Lancereau, 
one  occurring  ac  the  hands  of  a  physician  and  the  other  in  the 
practice  of  a  dentist.  In  both  cases  the  contamination  was 
due  to  unclean  instruments  that  had  been  previously  used  on 
syphilitics. 

The  question  of  using  the  utmost  care  in  cleansing  instru- 
ments, and  immersing  them  in  antiseptic  solutions  forces  it  up- 
on us  in  all  cases,  whether  it  be  suspected  by  the  operator  that 
his  patient  is  a  syphilitic  or  not.  Dentists  are  dailj'  using  for- 
ceps, scalers,  excavators,  probes,  lancets,  burs,  drills,  elevators, 
clamps,  and  last  but  not  least  the  rubber  dam  in  the  mouths  of 
the  patients.  If  these  be  not  cleansed  and  disinfected,  what 
certainty  is  there  that  an  innocent  person  will  not  be  inocula- 
ted with  this  dreaded  constitutional  disease  ?  We  have  ear- 
nestly advocated,  for  years  past,  the  sterilization  of  instru- 
ments,— all  instruments — used  in  contact  with  the  skin  or  mu- 
cous membrane,  or  in  the  roots  of  teeth,  or  the  so-called  pyor- 
rhea pockets. 

Mucous  Glands. — Healthy  mucous  glands  do  not  secrete  tar- 
tar. What  is  the  cause  of  this  abnormal  secretion?  lam 
strongly,  then,  of  the  opinion  that  a  natural  or  acquired 
roughness  of  the  neck  of  the  tooth,  under  the  free  margin  of  the 
gum,  is  the  main  cause  we  are  seeking.  That  such  a  roughness 
is  far  more  common  than  is  generally  supposed  I  am  fully  con- 
vinced, and  also  that  it  is  no  forced  conclusion  to  consider  it  a 
source  of  irritation  to  the  open  mouths  of  the  glands  in  contact 
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Tvith  it.  It  IS  quite  possible,  likewise,  that  just  here  the  role  of 
micro-organisms  may  be  most  important  to  consider,  and  that 
the  poisonous  ptomaines  they  produce,  in  growing,  maj  have 
a  most  injurious  effect.  Unfortunately,  direct  experiment  in 
this  direction  is  most  difficult  to  carry  out,  and  we  can  only 
reaison  in  an  indirect  way ;  but  the  field  is  a  most  inviting 
one  for  research  and  thought,  and  oflFers  vast  possibilties  in  the 
way  of  treatment.  Of  one  thing  I  feel  quite  confident,  and  this 
I  say  from  the  light  of  many  years*  practice,  that  if  the  neck  of 
the  tooth,  under  the  margin  of  the  gum,  is  kept  clean  and  pol- 
ished, no  tartar  of  anv  description  will  gain  a  lodgment  upon 
it.— W.  X.  SuDDUTH,  M.  D.,  D.  D.  S. 


Dental  Societies. — Dr.  Branigan  read  a  paper  before  the  Mas- 
sachusetts Dental  Society  in  which  he  pointed  out  some  of  the 
opportunities  for  usefulness  which  dental  societies  should  im- 
prove, and  also  some  of  the  failings  to  w^hich  all  societies  are 
liable.  The  writer  said  that  the  dental  society  should  be  to 
the  profession  what  the  college  is  to  the  student,  It  should 
continue  to  graduate  courses  of  instruction  begun  in  the  col- 
lege. A  general  criticism  against  all  dental  societies  was  that 
they  were  too  numerous.  Several  societies  covered  the  same 
fiield,  and  in  consequence  their  meetings  lacked  interest  and  due 
attendance.  It  was  the  writer's  opinion  that  the  State  should 
be  divided  up  into  districts,  and  that  each  district  should  have 
its  society,  with  regular  and  frequent  meetings.  Once  a  year 
the  district  societies  should  have  a  union  meeting,  and  this 
would  constitute  a  meeting  of  the  State  society  At  certain 
longer' intervals,  the  societies  of  the  different  States  should 
hold  a  union  meeting,  and  this  could  constitute  a  meeting  of 
the  National  society. 

PyorrhoBa  Alevolaris.— Dr.  Geo.  S.  Alleasays  that  pyorrhoea 
alveolaris  has  its  origin  in  a  deposit  on  the  necks  of  the  teeth 
from  the  gingiva.  Whether  the  deposit  is  serumic  in  origin  or 
not,  I  do  not  know.  I  do  not  think  there  is  any  indication 
whatever  that  it  comes  from  the  saliva.  It  is  deposited  under 
the  margin  of  the' gum,  away  from  the  openings  of  the  salivary 
ducts,  where  the  saliva  has  almost  nothing  to  do  with  it. 
Whether  it  comes  from  the  serum  of  the  blood  I  do  not  know, 
■but  all  its  physical  qualities  are  usually  totally  different  from 
that  of  salivary  calculus  in  every  way.  Therefore  I  think  there 
as  no  ground  for  saying  it  comes  from  the  saliva,  and  we  are 
necessarily  thrown  back  to  another  origin.  If  you  can  think 
of  any  other  origin  than  the  one  Dr.  Black  has  suggested,  it  is 
more  than  I  can. — International  Dental  JournnL 


Childrens  Teeth.— If  we  keep  a  child's  teeth  clean  and  the 
cavities  all  filled  till  he  is  ten  years  of  age,  and  have  taught 
him  to  clean  them  properly  and  keep  them  so — we  have  con- 
tributed largely  to  his  future  happiness — we  deserve,  and  I 
believe  will  receive,  his  respect  and  patronage.— Z)e23ta/i?e We w. 
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.  Drying  Cavities. — There  are  several  methods  of  drying  cavi- 
ties; warm,  dry  air  thrown  gently  into  \hG  cavity,  after  the 
application  of  the  dam,  being  the  best.  Now,  a  word  as  to  the 
advantages  of  drying  sensitive  cavities  before  excivating:  The 
advantages  are  twofold — first,  to  the  patient,  by  diminishing 
pain  and  dread  of  dental  operations;  and  secondly,  by  increas- 
ed number  of  patients  for  the  humane  operator.  To  the  young 
operator,  who  has  a  super-abundance  of  time  and  a  scarcity  of 
patients,  I  would  strongly  recommend  the  practice  ofdessica- 
ting  all  sensitive  cavities.  It  is  the  surest,  safest,  best  and 
cheapest  method  of  obtunding  sensitive  dentine.  I  have  used 
cocame  (as  high  as  twenty  per  cent,  solution)  without  effect,, 
alter  which  I  applied  warm  dry  air  to  the  same  cavity  for  a 
few^  minutes,  and  was  then  able  to  excivate  without  pain.  I 
say  I  commend  the  practice  to  young  operators,  especially,  be- 
cause I  know  it  has  brought  me  (a  young  practitioner)  scores^ 
of  patients  from  the  old  practitioners  about  me. — Charles^ 
Harker,  M.  D.;  D.  D.  S. 

A  Good  Suggestion. — In  repairing  cases  where  a  section  of  the 
rim  is  broken  oif,  a  full  upper  or  lower  denture,  and  cannot  be 
reached  from  behind,  I  consider  the  following  method  a  very 
efficient  one:  Remove  a  portion  of  the  rim  where  broken,  and 
on  each  side  of  the  removed  section,  bevel  down  to  a  leather 
edge.  In  this  beveled  portion  drill  several  small  holes  and 
therein  proceed  to  pack  the  rubber,  and  continue  packing  until 
the  removed  portion  is  bridged  over  and  united  to  the  other 
side.  After  having  added  the  required  amount  of  rubber,  take 
a  hot  burnisher  and  smooth  down  the  surface  as  though  it 
were  wax,  and  then  invest  it  in  a  flask  in  one  mass  of  piaster; 
after  the  plaster  has  thoroughly  set,  vulcanize.  By  doing  this 
I  save  time  and  unnecessary  labor.  I  always  make  my  plaster 
model  before  removing  the  broken  pieces  of  plate,  as  usually 
done  in  most  repairifig  cases.  There  are  hundreds  of  ways  of 
repairing  plates,  but  this  one  I  consider  especially  worthy  of 
mention.— W.  M.  Bartlett,  D.  D.  S. 


Sunshine  as  a  Medicine. — Sleepless  people— and  there  are  many 
in  America— should  court  the  sun.  The  very  worst  soporific 
is  laudanum,  the  very  best  is  sunshine.  Therefore  it  is  very 
plain  that  poor  sleepers  should  pass  as  man3'  hours  of  the  day 
in  the  sunshine  as  possible,  and  as  few  as  possible  in  the  shade. 
Many  women  are  martyrs  and  do  not  know  it.  They  shut 
the  sunshine  out  of  their  houses  and  their  hearts ;  they  wear 
veils,  they  carry  parasols,  they  do  all  that  is  possible  to  keep 
off  the  subtlest  and  yet  the  most  potent  influence  which  is  iur 
tended  to  give  them  strength  and  beauty  and  cheerfulness.  Is 
it  not  time  to  change  all  this,  to  get  roses  and  color  in  our  pale 
cheeks,  strength  iti  our  weak  souls  ?  The  women  of  America 
are  pale  and  delicate.  They  may  be  blooming  and  strong,  and 
the  sunlight  will  be  a  potent  influence  in  this  transformotion. — 
Evening  Telegraph. 
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Temperament. — Dr.  J.  W.  White  says  '*  temperament  may  be 
defined  as  a  constitutional  organization  depending  primarily 
upon  heredity,  national  or  ancestral,  and  consisting  chiefly  in  a 
certain  relative  perfection  of  the  mechanical  nutritive  and  ner- 
vous systems,  and  the  relative  energy  of  the  various  functions 
to  the  body,  the  reciprocal  action  of  the  digestive,  circulatory 
and  nervous  systems.  The  stomach,  liver,  lungs,  heart  and 
brain,  digestive  assimilation,  respiration,  circulation  and 
innervation  are  all  factors  to  the  congenital  preponderance  of 
one  or  the  other  and  the  relative  activity  of  these  functions  is 
the  modification  of  the  characteristics  of  the  individual  which 
assigns  him  to  one  or  the  other  of  the  basalar  mixed  tempera- 
ments, each  temperament  is  the  result  and  the  indication  of  the 
preponderance  of  one  or  another  of  these  systems  of  relative 
fimctional  activitv. — Ibid. 


Combination  Fillings.— The  subject  of  combination  hllings  is  a 
very  interesting  one  to  me,  and  the  experience  I  have  had  with 
this  class  of  fillings  during  the  past  two  years  has  been  most 
gratifying.  The  only  objection  I  have  to  them  is  iri  the  slight 
discoloration  of  the  tooth  afterwards;  but  I  find  that  the  less 
amalgam  I  use  in  the  cavity  and  the  drier  I  pack  it,  the  less 
discoloration  there  is.  Given  certain  conditions  of  tooth  sub- 
stances, means  of  access  to  cavity,  etc.,  and  it  seems  to  me 
that  amalgam  and  gold  in  combination  makes  a  better  filling 
and  preserves  the  tooth  better  than  any  other  material  we 
make  use  of;  but  the  exercise  of  good  judgment,  carefulness 
and  skill,  are  as  essential  to  success  with  combination  fillings 
as  they  are  with  either  gold  or  any  of  the  plastics. — Dr.  Taft. 

Glean  Joints. — I  have  seen  many  enquiries  and  suggestions  in 
our  journals  in  regard  to  making  sightless  joints  in  putting  up 
sets  of  section  teeth  on  rubber,  or  when  rubber  is  used  as  an  at- 
tachment, but  in  all  I  have  never  seen  any  suggestion  to  the 
following  method,  which  I  have  adopted  with  success,  and 
give  for  the  benefit  of  the  readers  of  the  Archives:  when  the 
case  is  flasked  and  ready  for  packing.  I  first  cover  each  joint 
with  a  strip  of  No.  80  gold  foil,  one-forth  of  an  inch  in  width, 
burnishing  it  down  evenly,  and  holding  it  in  position  with  a 
small  piece  of  pink  rubber.  I  then  pack  as  usual,  and  find, 
after  vulcanizing,  the  joints  perfectly  clean,  as  no  rubber  can  be 
forced  through  the  gold  strips  into  them. — Dr.  B.  Q.  Stevens, 
Archives. 


International  Dental  Congress.— The  New  Jersey  Dental  Society 
have  inaugurated  a  movement  for  an  International  Dental 
Congress,  to  be  held  in  1892,  by  the  passage  of  a  resolution 
calling  upon  other  kindred  societies  to  appoint  committees  to 
meet  at  New  York  on  the  8th  of  April,  1890,  and  co-operate 
with  a  committee  which  they  have  selected,  in  formulating 
plans  for  holding  the  First  International  Dental  Congress. — 
Ibid. 
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Be  Humane.— Teeth  can,  and  ought  to  be  separated  with  but 
little  or  no  resulting  soreness  or  pain.  I  think  there  is  no  ex- 
cuse for  the  suffering  many  dentists  inflict  upon  their  patients, 
while  separating  teeth,  preparatory  to  filling.  The  free  use  of 
rubber  for  such  purpose  is  inexcusable  cruelty.  By  the  use  of 
fibers  of  raw  cotton  drawn  between  the  teeth,  sufficient  separa- 
tion can  be  obtained  in  three  days,  giving  to  the  patient  but 
little  discomfort.  When  the  teeth  are  very  close  together,  it 
may  be  necessary  to  use,  at  first,  a  thread  or  string.  If  the 
teeth  are  tender  after  the  separation,  I  fill  the  space  between 
them  with  oxyphos.  of  zine,  which  holds  the  teeth  apart  with- 
out pressure,  and  the  following  day  they  will  be  free  from  sore- 
ness. I  urge  those  who  have  not  made  such  use  of  oxyphos.  of 
zinc,  to  try  it.— Dr.  Henry  Fisher,  in  Archives. 

Variation  in  Teeth.— The  permanent  teeth  vary  greatly  in  dif- 
ferent persons,  as  they  are  met  with  in  practice,  and  this  varia- 
tion is  caused  principally  by  what  is  called  temperament  of  the 
persons.  This  influence  is  more  powerful  than  race,  idiosyn- 
cracy,  disease  or  other  causes  in  introducing  the  great  and  wide- 
spread variations  among  the  teeth  of  people  of  all  classes.  Pro- 
fessor Austin  says  that  **most  dental  physiologists  have 
observed  the  marked  difference  that  exists  in  the  appearance  of 
the  teeth,  gums,  lips,  tongue,  and  secretions  of  the  mouth,  etc., 
of  different  individuals.  They  have  noticed  that  the  size,  color, 
length  and  arrangement  of  the  teeth  vary  greatly,  and  that 
these  are  indicative  of  their  susceptibility  to  disease.*' — A.  H 
Thompson. 


To  Abort  an  Abcess.— 

K.    Ext.  Aconiti,  fl ] 

Ext.  Belladonnae,fl }  equal  parts. 

Ext.  Opii,  fl J 

M.   Sig. — Apply  with  brush   as  needed   to  ease  pain,  also 
give  fl.  ext.  phytolacca  internally. — Exchange. 


Dr.  J.  H.  McKellops  says  he  cannot  fill  teeth  painlessly 
that  have  been  recently  wedged;  uses  soap  in  putting  on  the 
rubber  dam ;  uses  waxed  tape  to  separate  the  teeth ;  knows  of 
a  thousand  cases  where  the  clamp  cannot  be  used ;  has  no  set 
rule  in  anything,  circumstances  suggest  the  proper  treatment. 
Archives. 


The  Supreme  Court  of  New  Hampshire  has  decided  that  the 
State  law  requiring  a  license  for  the  practice  of  Medicine,  Sur- 
gery and  Dentistry  is  unconstitutional. — Medical  Record. 
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CDNTRIHUTinNS  RNB   SELECTIONS, 


INTENTIONAL  DEVITALIZATION  OF  THE  DENTAL  PULP. 

Various  attempts  have  been  made  to  modify  the  operation 
of  devitalizing  a  dental  pulp  so  as  to  lessen  the  risk  of  after 
trouble.  Arsenic,  the  agent  usually  employed,  has  been  charged 
— unjustly,  I  think — with  causing  many  of  these  evils.  In  care- 
less hands,  we  all  know  it  is  capable  of  doing  a  great  deal  of 
mischief;  but  we  are  not  considering  that  now.  We  are  pre- 
suming that  the  operation  from  beginning  to  end  is  carefully 
and  skillfully  performed.  It  has  been  asserted  that  the  arsenic 
may  escape  through  the  apical  foramina,  or  in  the  same  way 
that  it  acts  upon  the  pulp,  without  really  passing  through 
this  opening;  it  may,  and  in  many  cases  does,  produce  its  pecu- 
liar effect  upon  the  tissues  at  the  apex  of  the  root,  and  thus 
lay  the  foundation  for  future  trouble.  To  avoid  this,  extremely 
small  quantities  have  been  recommended,  or  it  is  left  in  contact 
with  the  tissues  but  a  short  time.  How  arsenic  affects  the 
<iestruction  of  a  dental  pulp  is,  I  think,  an  unsolved  problem. 
We  are  taught  that  it  is  absorbed  by  living  tissues  only,  and 
when  applied  as  an  escharotic  for  the  the  removal  of  tumor, 
-etc.,  its  action  is  limited  by  using  it  freely,  so  that  it  quicklj'^ 
destroys  the  tissue  with  which  it  is  in  immediate  contact;  this 
ndead  tissue  then  acts  as  a  barrier  protecting  the  living  tissue 
beyond.  In  these  cases,  were  it  applied  less  freely,  it  is  quite 
probable  that  so  much  would  be  absorbed  that  serious  sys- 
temic effects  would  follow.  Many  years  ago,  when  it  was 
recommended  and  used  for  treating  sensitive  dentine,  it  was 
soon  found  that  no  precaution  prevented  the  complete  devitali- 
zation of  the  pulp;  it  was  utterly  impossible  to  limit  its  action 
to  the  dentine  alone.  Even  when  the  arsenic  was  finely  pulver- 
ized, used  dry,  in  its  least  attractive  forpi,  and  for  a  few  hours 
only  sealed  up  in  a  superficial  cavity,  the  tooth-issue,  immedi- 
ately after  its  removal,  being  excavated  so  deeply  that  every 
portion  with  which  the  arsenic  had  been  in  contact  was  re- 
moved invariably  ;  notwithstanding  all  these  precautions,  the 
<complete  devitalization  of  the  pulp  was  a  question  of  time 
•only.  This  being  the  case,  how  absurd  the  idea  that  by 
pricking  into  the  exposed  portion  of  the  pulp  a  minute  quantity 
of  arsenic  a  portion  only  of  the  pulp  will  be  destroyed  and  the 
apical  one-third  or  two- thirds  remain  vital !  I  cannot  conceive 
this  to  be  possible  in  any  case.  I  know  that  on  attempting  to 
remove  a  divitalized  pulp  we  may  find  the  apical  portion  quite 
sensitive  to  the  touch  of  the  instrument;  I  know,  also,  that  in 
teeth  with  more  than  one  root  the  pulp  may  readily  and  with- 
out pain  be  removed  from  one  while  its  removal  from  the 
others — usually  the  smaller  roots — may  be  painful  and  difficult; 
but  is  this  any  evidence  of  vitality?  We  frequently  find  the 
same  sensitiveness  upon  first  opening  into  an  intentionally 
devitalized  pulp, — so  sensitive  are  they,  occasionally,  that  it  is 
hard  to  realize  that  the  arsenic  has  done  its  work ;  and  yet, 
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after  thoroughly  exposing  the  pulp,  there  has  been  no  difficulty 
in  effecting  its  complete  removal  painlessly,  showing  conclu- 
sively that  it  had  been  completely  devitalized.  What  reason 
have  we  to  suppose  that  the  sensitiveness  in  one  case  indicates 
vitality,  when  we  know  that  in  the  other,  precisely  similar,  it 
does  not? — Tkueman,  International  Dental  Journal. 

FINISHING  A  PLATE. 


DR.   D.    P.    VINCENT,   OIL  CITY,   PA. 

To  my  mind  the  palatine  surface  of  a  plate  is  the  one  that 
should  be  as  nearly  perfect  in  its  mirror-like  finish  as  is  possible. 
It  is  mj"  opinion  that  most  **  rubber-sore  mouths ''  are  the  re- 
sult of  rough  plates  rather  than  of  any  poisonous  constituent 
of  the  rubber.  My  plan  for  securing  this  on  the  palatine  sur- 
face is  as  follows : 

When  I  take  an  impression,  I  at  once  immerse  it  in  cold 
water,  and  as  quickly  as  possible  prepare  my  plaster  for  the: 
model,  and  pour  it  at  once,  using  no  other  substance  to  assist 
in  separating  than  just  the  cold  water,  except  that  I  dip  into 
hot  w^ater  occasionally  while  I  chip  away  the  impression  from 
the  model.  If  care  is  used  in  chipping  away  the  impression, 
you  will  have  a  model  that  will  exactly  correspond  with  the 
mouth  and  that  will  be  free  from  all  bubbles  or  granulated 
spots. 

Then  immediately  before  packing,  (immediately,  because 
an\  other  time  will  not  do),  I  coat  this  surface  with  liquid  si- 
lex,  and  when  I  open  the  flask  after  vulcanizing,  the  model  will 
break  away  from  the  plate  leaving  a  surface  that  cannot  be  im- 
proved. For  removing  the  plaster,  I  never  use  anything  sharp- 
er than  a  wax  spatula,  as  a  tool  with  a  keener  edge  would  be 
apt  to  scratch  and  mar  the  surface.  Care  must  be  observed  in 
the  use  of  silex,  not  to  allow  it  to  come  in  contact  with  the 
pins  of  the  teeth,  as  it  will  prevent  a  close  union  of  the  rubber. 

As  for  the  lingual  surface,  however  carefully  you  may 
smooth  your  wax,  you  can  improve  this  surface  with  fine  sand- 
paper. Then  just  before  closing  the  flask,  coat  this  also  with 
the  silex,  taking  care  to  avoid  all  surplus  as  before.  Then  close 
and  vulcanize  at  once. 

When  you  open  the  case,  very  little  plaster  will  adhere  to 
the  plate,  and  what  little  does  can  readily  be  washed  away. 

If  the  teeth  are  plain,  I  use  file  and  scraper  till  I  get  the  de- 
sired shape  for  the  rim  and  plate  margin,  when  I  proceed  to 
carve  the  gums ;  after  which  the  plate  is  ready  for  sand-paper. 
For  this  I  use  No.  00-V^  and  1  emery  paper,  as  it  cuts  cleaner 
and  smoother  than  ordinary  sand-paper. 

Use  first  the  coarser  grade  and  lastly  the  finer,  when  it  is 
ready  for  the  lathe. 

Here  I  use  felt  cones  and  wheels  with  moist  pumice  powder 
till  I  remove  all  trace  of  the  sand-paper,  to  get  between  the 
teeth  I  use  with  the  pumice  a  stiff  brush  wheel. 

Now  wash  the  plate  thoroughlj^  to  remove  all  pumice,  and 
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dry.  Then  oil  the  plate  well,  and  holding  it  in  your  left  hand 
put  about  a  teaspoonfull  of  fine  powder  in  it;  rub  briskly  with 
the  thumb  of  the  right  hand  till  the  plaster  absorbs  the  oil,  tak- 
ing care  to  reach  all  parts  of  the  plate. 

If  you  cannot  do  this  with  your  fingers  use  your  soft  brush 
wheel. — Items. 


DENTAL  DOTS  DISTILLED. 


BY  D.   V.   BEACOCK,   BROCKVILLE. 

If  you  wish  to  be  happy,  use  coiled  wnre  belting  for  your 
dental  lathes :  I  have  had  two  in  use  for  six  years  and  not  a 
break. 

To  remove  chlora-percha  from  instruments,  dip  in  hot 
water,  rub  hard  with  a  cloth. 

Dr.  Meriam,  says  a  tooth  is  worth  itself,  the  teeth  with 
which  it  occludes,  and  all  that  they,  united,  can  do  for  the  or- 
ganization. 

Carron  oil — equal  parts  of  linseed  oil  and  lime  water  mixed 
together  make  a  capital  application  for  burns. 

The  deterioration  of  rubber  dam,  is  due  to  the  formation  of 
sulphuric  acid  from  slow  oxidation  of  the  contained  sulphur. 
Wash  well  in  weak  alkaline  water.. 

Dr.  Miller  says,  **  Give  me  these  two  factors  ( organic  acids^ 
and  fungi),  and  I  can  produce  caries  which  will  deceive  the 
most  experienced  operator  or  microscopist.  '* 

To  get  pure  alcohol  I  hang  a  piece  of  gelatine  in  the  bottle. 
It  will  absorb  the  water  and  .leave  .the  pure  article  without  dis- 
tillation. 

The  lady  of  the  near  future  will  select  with  jealous  care,  the 
dentist  who  guards  from  harm  her  oval  case  of  jewels  rare,  and 
ten  times  more  fastidiously  than  she  now  selects  the  physician 
who  assists  in  augmenting  her  posterity. 

Local  anaesthetics :  There  have  been  chloroform  and*aco^ 
nite,  TiflSn's  drumnie,  stenocarpine,  cocaine,  Bar*s,  Ball's,  and 
now  another  is  on  the  road,  a  shocking  one,  the  Vibrator. 

A  piece  of  rubber  vulcanized  over  the  face  of  an  old  worn- 
out  riveting  hammer  makes  one  of  the  handiest  things  imagi- 
nable for  fitting  the  metal  air  chamber  into  casts. 

Heat  red  or  white  gutta-percha  on  a  porcelain  slab  until 
sufficiently  soft  to  be  kneaded  full  of  oxide  of  zinc;  this  makes 
an  excellent  temporary  filling. 

It  is  a  waste  of  time  to  varnish  and  oil  flasks ;  to  part  the 
investing,  oiling  is  sufficient  in  all  cases. — Dominion  Dental 
Journal. 


CLOSE  JOINTS. 


Vulcanite  is  probably  one  of  the  most  insinuating  substan- 
ces we,  as  dentists,  use.  It  must  be  closely  related  to  '*Paul 
Pry,'*  who  thoug^h  he  always  **  hoped  he  did  not  intrude,"  was 
alvva3's  intruding.      So  it  is  with  Vulcanite;  despite  the  utmost 


453 


THE  PRACTICAL  DENTIST. 


care,  it  will  poke  itself  where  it  is  not  wanted  and  make  its 
ugly  blemish  between  the  joints  of  the  gtim  sections  we  use  in 
our  dentures.  It  is  our  custom  before  filling  the  impression  in 
a  partial  denture,  to  put  pins  into  the  depression  of  each  tooth, 
by  way  of  strengthening  the  teeth  on  the  plaster  model.  Be- 
fore such  cases  are  flasked  we  cut  oflF  the  plaster  teeth  from  the 
model  and  then  withdraw  the  pins.  After  such  cases  are  vul- 
canized, we  have  seen  the  vulcanite  forced  into  all  of  these  pin 
holts  their  entire  length  showing  how  the  rubber  will  insinuate 
itself.    ' 

For  preventing  this,  many  suggestions  have  been  offered, 
but  none  are  so  effective  as  to  secure  absolutely  close  joints. 
Dr.  How,  in  the  Dental  Cosmos  for  July,  offers  some  valuable 
suggestions  on  flasking  vulcanite  cases,  as  well  as  making  close 
joints.  On  the  former  subject  he  recommends  a  groove  in  the 
plaster  investment  around  the  entire  circumference  of  the  inves- 
ted denture  in  that  part  of  the  flask  containing-  the  model,  in- 
stead of  the  radical  gates  which  are  most  generally  used  for  the 
■escape  of  the  surplus  rubber. 

-  For  making  close  joints  he  says,  **An  excellent  method 
for  making  close  joints  is  to  grind  the  section  sides  to  fit  square- 
ly in  front  and  bevel  slightly  half-way  to  the  front  from  behind 
until  they  are  nearly  in  the  exact  relations  desired.  Then,  while 
still  in  the  wax,  press  the  edge  of  a  knife  blade  into  the  joint,  to 
separate  the  section  evenly,  a  very  little  distance.  A  thin  dia- 
mond disk  rapidly  revolved  in  the  dental  engine  hand-piece 
may  then  be  steadily  passed  dry  through  the  joint  and  simul- 
taneously cut  both  section  sides  true  and  parallel,  so  that  a 
square  ti^ht  joint  along  the  gum  faces  of  the  sections  will  bein- 
sured.  In  fact,  a  large  diamond  disk  jointer  will  be  found  to 
be  of  great  value  in  the  laboratory.'' 

Besides  this  close  jointing,  he  recommends  the  use  of  Zinc 
Phosphate  Cement  over  the  joints.  We  have  used  this  our- 
selves, but  not  always  successfully  to  keep  out  that  insidious 
rubber,  despite  of  close  joints. 

Before  flasking  we  fill  the  cement  over  the  joints  mixed 
thin,  letting  it  come  over  the  teeth  as  well,  and  over  this  we 
lay  a  piece  of  moderately  thick  tin  foil  in  a  strip  about  a  quar- 
ter of  an  inch  wide,  and  when  the  case  is  flasked  we  put  the  ce- 
ment on  the  inside,  commencing  at  the  joint  near  the  pins  and 
bringing  it  upward,  until  it  unites  with  that  which  was  placed 
on  the  outside  before  flasking.  This  is  likewise  covered  with  a 
strip  of  tin  foil,  so  as  to  use<every  effort  to  exclude  the  vulcan- 
ite from  the  joints. — CHVifiiN,— Dental  OfHce  and  Laboratory^ 

BEAUTIFUL  FACES. 

Beauty  everywhere  is  for  enjoj'ment.  Nature  created 
beauty  to  excite  pleasurable  emotions.  It  never  ministers  to 
misery  or  pain.  So,  indeed,  a  beautiful  face  is  created  to  be  ad- 
mired and  enjoyed.  The  first  thing  that  strikes  us  favoraWy 
in  a  face,  is  exactness  of  proportion,  and  then  harmony  of  the 
features,  whatever  the  type.   These  give  pleasure  to  our  artis- 
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tic  sense,  be  it  crude  or  cultivated,  for  the  artistic  sense  is  in- 
nate in  all  men.  We  enjoy  a  beautiful  face,  be  it  young  or  old, 
man  or  woman,  as  other  beauties  in  nature  or  art,  with  an  ad- 
ditional pleasure  from  the  consciousness  of  it  being  living 
beauty,  and  that  it  is  animated  by  a  soul  behinrl  it  whose 
beauty  it  reflects.  So  in  the  beautiful  face  ot  a  child  it  is  the 
innocence  and  joy  and  freedom  from  care  that  the  face  reflects 
that  attracts  us,  while  we  admire  the  mere  form  and  contour 
and  color.  So  also  with  the  face  made  beautiful  by  intelli- 
gence and  spirituality ;  w^e  enjoy  the  contemplation  of  it  for 
what  it  represents,  and  it  lifts  us  above  our  sordid  selves.  The 
ethical  eff^ect  of  this  spiritual  beauty  in  man  or  woman  has  a 
powerful  influence  for  good,  and  it  is  felt  by  all.  A  good  face 
does  good  by  its  mere  presence  among  men,  and  the  influence 
of  such  a  person  cannot  be  estimated.  But  facial  beauty  is  so 
varied,  and  standards  vary  so  much,  that,  taking  all  classes 
and  tastes,  perhaps  there  may,  after  all,  be  very  few  health^^ 
faces  that  are  not  attractive  and  beautiful  in  some  eyes — dull 
and  commonplace'  as  the  majority  of  them  appear. — ^A.  H. 
Thompson,  in  Cosmos, 


IN  THE  YEAR  2,000. 


There  will  be  no  code,  for  all  men  will  be  properly  educated, 
and  be  gentlemen.  With  perfect  confidence  does  the  famih- 
practitioner  refer  his  patient  to  the  specialist,  well  knowing 
that  the  latter  will  send  him  back  again,  with  diagnosis  stated 
and  a  line  of  treatment  suggested.  There  will  be  no  rivalry  to 
be  appointed  physicians  to  the  new  hospital,  for  each  one 
chosen  will  offer  to  resign  in  favor  of  his  unsuccessful  competi- 
tor, and  the  only  possible  embarrassment  will  come  from  the 
excess  of  self-abnegation.  The  occupation  of  the  consequential 
and  patronizing  hospital  manager  will  be  a  lost  aft.  Con- 
tributors to  medical  journals  will  never  write  on  both  sides  of 
the  paper,  will  never  send  their  manuscripts  rolled  up,  nor 
desire  reprints  and  extra  copies,  and  will  wait  their  turn  for 
publication.  Their  thoughts  will  be  condensed,  and  their  great 
aim  will  be  to  say  as  much  as  possible  in  the  fewest  number  of 
words.  As  all  men  will  be  educated,  and  the  private  research 
of  each  be  made  public  propert3%  the  opinion  of  the  retiring, 
common-sense,  professional  neighbor  \vil\  be  as  worthy  of  at 
least  as  courteous  a  reception  as  that  of  some  unknown  Herr 
Professor,  with  an  unpronounceable  name,  from  the  middle  of 
one  of  the  southern  provinces  of  Austria. — Medical  Record. 


How  to  be  Well  and  Miserable. 
*  *  *  * 


Remember  everything  depends  on  w^hat  you  do  not  eat. 
Dr.  Husks,  of  Philadelphia,  has  made  the  food  question  a  life 
study,  and  you  cannot  do  better  than  follow  his  advice.  In 
the  first  place,  you  must  not  eat  meat  in  any  form. 

Meat  is  not  a  natural  food  of  man.     The  man  who  eats 
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meat  is  weak ;  the  man  who  makes  a  diet  of  vegetables  is 
strong.  This  is  illustrated,  Dr.  Husks  has  ably  pointed  out, 
eren  in  the  animal  kingdom ;  the  stronger  and  more  robust 
animals  feed  on  vegetables,  while  the  weaker  and  less  active 
are  meat-eaters. 

To  show  the  force  of  this  it  will  only  be  necessary  to  call 
your  attention  to  the  weak  and  nervous  lion  and  the  pow^erfiil 
and  aggressive  lamb,  the  debilitated  tiger  and  the  hearty  hen. 

You  will,  unfortunately,  have  to  drink  something.  Dr. 
Husks  cannot  for  an  instant  consider  anything  but  water. 
Tea  and  coffee  are  dangerous.  We  can  learn  much  as  to  what 
to  eat  and  drink  frpm  a  study  of  the  lower  animals,  whose 
tastes  and  instincts  have  not  been  corrupted  as  have  man's. 
The  cow  does  not  drink  tea,  nor,  for  that  matter,  coffee  either. 
If  man  were  not  enfeebled  by  generations  of  coffee  and  tea 
drinking,  he  might  be  as  large  and  strong  as  a  cow. 

Nothing  but  water  should  be  drank  for  breakfast,  nor, 
indeed,  for  other  meals ;  and  it  should  be  as  pear  as  possible  at 
a  temperature  of  98  degrees,  so  as  to  avoid  cracking  the 
enamel  of  the  teeth  or  injuring  the  linings  of  the  stomach. 
As  many  of  the  disease  germs  as  possible  should  be  removed 
from  the  water  before  using,  by  boiling,  and,  if  possible,  distill- 
ing. Even  then  you  will  swallow  a  large  number  of  germs 
every  time  you  drink.  You  should,  of  course,  have  a  filter.  In 
a  recent  paper  Dr.  Wachem  strongly  recommends  Dr.  Snachem*s 
filter,  and  during  the  course  of  an  address  delivered  the  other 
day  by  Dr.  Snachem  he  spoke  very  highly  of  Dr.  Wachem's 
filter.  Dr.  Searchparty,  who  has  a  patent  ventilator  to  sell, 
speaks  highly  of  both  niters.  Probably  you  had  better  get 
both.    The  cow  does  not  use  a  filter,  biat  cows  are  not  men. 

Rise  from  the  table  promptly  at  7:30,  with  a  slight  feeling 
of  hunger.  You  will  thus  know  that  you  have  not  eaten  too 
much.  No  matter  if  the  third  dish  of  bran  does  look  tempt- 
ing, do  not  weakly  yield.  For  an  hour  after  breakfast  indulge 
in  light  and  humorous  conversation. 

After  the  hour  of  light  and  vivacious  conversation  you 
may  walk  about  for  thirty  minutes  taking  care  to  keep  your 
shoulders  well  back  and  to  breathe  twenty  or  thirty  times  a 
minute. 

After  this  begin  the  business  of  the  day — attempting  to 
exclude  sewer-gas  from  your  nose.  A  light  luncheon  of  wheat 
and  oats  may  be  taken  at  1  o'clock,  and  dinner  of  wheat,  oats 
and  Indian  com  served  at  6  o'clock.  Go  slow  on  these  things' 
Be  in  bed  at  8  o'clock  and  immediately  fall  asleep. 

Do  not  dream — Drs.  Lasthope  and  De  Spare's  experiments 
show  that  dreams  are  injurious  to  the  general  health. 

Breathe  as  little  as  possible  on  account  of  the  sewer-gas. — 
New  York  Tribune. 

APPLES  FOR  BRAINWORKERS. 

Apples  contain  a  larger  amount  of  phosphorus,  or  brain 
food,  than  any  other  fruit  or  vegetable,  and  on  this  account 


THE  PRACTICAL  DENTIST.  459 

they  are  very  important  to  sedentary  men,  who  work  their 
brains  rather  than  their  muscles.  They  also  contain  the  acids 
which  are  needed  every  day,  especially  for  sedentary  men,  the 
action  of  whose  liver  is  sluggish,  to  eliminate  effete  matter, 
which,  if  retained  in  the  system,  produces  inaction  of  the  brain, 
and,  indeed,  of  the  whole  system,  causing  jaundice,  sleepiness, 
«curvv,  and  troublesome  diseases  of  the  skin. — Pood, 


AMERICAN  DIPLOMAS. 

Berlin,  Feb.  8. — The  200  American  medical  students 
matriculated  at  the  University  of' Berlin  are  greatly  agitated 
over  the  refusal  of  the  German  authorities  to  recognize  their 
American  diplomas  in  the  recently  issued  University  Calendar. 
While  the  medical  degrees  of  all  other  nations  are  duly  recorded, 
those  conferred  by  institutions  in  the  United  States  are  entirely 
ignored.  In  explanation  of  the  omission  a  high  official 
attached  to  the  Ministry  of  Education  to-day  said:  **Your 
American  colleges  don*t  come  up  to  our  German  standards  by 
any  means,  and  are  too  various  and  miscellaneous  in  their 
character  to  claim  recognition.**  It  is  proposed  by  the  ignored 
medicos  to  prepare  a  memorial  to  the  authorities  about  the 
matter. 


DIPHTHERIA  SAID  TO  BE  CONQUERED. 

London,  Feb.  8. — Dr.  Bapchinski,  of  St.  Petersburg,  an- 
nounces that  after  a  series  of  experiments  and  studies,  pursued 
through  years,  he  has  established  the  fact  that  diphtheria  can 
be  cured  by  inoculation  with  the  virus  pf  erysipelas. 

« 

A  Boston  man,  says  the  New  York  Sun,  tells  of  a  scene  in 
a  dispensary  in  that  city.  There  came  to  the  dentist  of  the 
dispensary  an  elderly  Irishwoman  with  her  strapping  daugh- 
ter. The  mother  was  urging  her  daughter  to  have  a  tooth 
pulled,  and  the  latter,  after  much  persuasion,  seated  herself  in 
the  chair.  The  inquiries  of  the  dentist  as  to  w^hich  was  the 
aching  tooth  brought  out  the  information  that  none  of  them 
were  particularly  out  of  order,  but  as  they  were  both  quite 
positive  that  whenever  a  woman  bore  a  child  she  must  lose  a 
tooth,  they  had  thought  it  best  to  have  a  tooth  out  before  it 
began  to  decay  and  ache.  '*  Which  one  shall  I  pull  ?  asked  the 
dentist,  much  diverted.  **Sure,'*  said  the  mother,  **it*s  yersilfU 
be  known'  wich  wan'll  be  achin\  It's  her  furrust  choild,  an' 
the  foinest  b'y  ye  iver  laid  ois  on." 


Sugar  Trust  certificates. 

From  $70  per  share  to  $126  to  $50  to  $70  and  all  within 
less  than  a  year ! 
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Law  has  its  **  shysters, "  medicine  its  **  quacks,  *'  divinity  ite 
**imposters,'' but  it  has  remained  for  dentistry-  to  cheapen  it- 
self and  depreciate  the  value  of  its  services  to  the  public. 

Fancy  a  lawyer  advertising  **  best  advise  only  $9.,  poorer 
quality  $5.,  **  or  a  physician,  **  best  prescriptions  only  50  cents, 
common  ones  15  cents,  *'  or  a  clergyman,  **  best  sermons  only 
$5  each,  and  if  two  be  taken  ou  a  Sabbath  no  extra  charge 
for  attending  Sunday  School  in  the  afternoon. ''  And  yet  our 
daily  and  weekly  papers  contain  scores  of  this  class  of  dental 
advertisements,  to  the  utter  disgust  of  professional  and  intelli- 
gent men  and  women.  Why  will  dentists  pursue  this  course, 
and  shut  themselves  out  of  the  most  desirable  class  of  practice? 
Surely  it  is  time  to  put  away  from  us  this  evidence  of '*  callow 

youth.  '.'-—Dr.  J.   B.    WiLLMOTT. 


Capping  Pulps. — I  have  capt  pulps  with  almost  every  mate- 
rial from  a  goose-quill  to  a  buck-shot,  including  the  chlora-per- 
cha,  oxychlorides  and  phosphates,  bone,  sponge,  and  asbestos; 
and  the  percentage  of  success  has  been  greater  with  lead  or  as- 
bestos than  with  any  other  material.  The  tissues  of  the  body 
seem  to  tolerate  lead  to  a  remarkable  degree,  thus  while  it  is 
almost  universally  used  as  a  missile  of  death,  sometimes,  it  is  a 
conservator  of  life.  The  asbestos-felt  is  slightly  moistened  with 
a  mixture  of  carbolic  acid  and  oil  of  cloves  and  carefully  placed 
over  the  floor  of  the  cavity,  and  the  cavity  then  carefully  filled 
with  cement,  which  should  remain  a  few  months  before  the  per- 
manent filling  is  inserted.  Being  a  non-conductor,  the  pulp  is^ 
protected  from  thermal  changes. — C.  S.  Stockton. 


In  Using  Amalgam,  if  the  cavity  is  near  the  pulp,  or  very  sen- 
sitive, I  use  gutta-percha  stopping  dissolved  in  chloroform. 
Having  the  amalgam  ready,  paint  the  cavity  with  the  chlora- 
percha  and  introduce  the  filling  before  the  varnish  dries,  for  this 
reason :  If  the  filling  rests  on  a  thin  foundation  of  gutta  per- 
cha,  there  will  be  sensation  when  the  plug  is  submitted  to  hard 
biting.  When  the  amalgam  is  packed  before  the  varnish  is  dry, 
all  is  forced  out  except  that  which  penetrates  the  dentine,  or  is 
used  to  fill  up  the  roughened  surface  of  the  cavity.  At  all 
events,  the  filling  rests  firmly  on  the  dentine,  and  no  circulation 
can  go  back  of  the  filling.  The  amount  remaining  is  so  thin 
that  shrinkage  by  loss  of  the  solvent  will  amount  to  nothing. 
—Dr.  S.  B.  Palmer. 


Gutta-Percha  Instrument.— Dr.  Ashley  Faught  has  devised  a 
little  instrument  that  will  shortly  be  put  on  the  market,  to  be 
used  for  filling  teeth  w^th  gutta-percha.  It  consists  of  a  han- 
dle, to  which  points  adapted  to  filling  any  cavity  can  be  at- 
tached. These  points  can  be  heated  to  any  desired  temperature 
by  means  of  electricity  passed  through  the  handle  to  a  resist- 
ance material  situated  at  the  base  of  the  point. 
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EmTDRIfiL. 


A  WORD  TO  YOU,  DR.  ATKINSON. 

If  the  Cosmos  and  other  dental  journals  report  your  speech 
correctly,  doctor,  you  have  been  indulging  in  another  foolishly 
wicked  **  spill."  At  a  meeting  of  the  New  York  Odontologicaf 
Society,  in  November  last,  you  are  credited  with  using  the  fol- 
lowing language : 

**I  often  say  to  my  boys  that  I  would  a  great  deal  rather 
they  would  tell  the  blackest  lies  out  of  jail  than  say  nothing, 
because  the  lies  so  presented  might  suggest  a  point  upon  which 
we  might  make  an  attack,  and  thus  stir  our  interest,  intellect 
and  affection,  so  as  to  get  some  grasp  of  what  we  are  trying 
to  comprehend  and  formulate.*' 

Were  it  not,  doctor,  for  your  boast  upon  another  recent 
occasion  that  ** Atkinsons  were  bom  fresh  every  day,''  we 
should  regard  this  **  spill "  simply  as  the  effervesoenceof  a  brain 
in  an  advanced  stage  of  dotage.  It  would  seem  hardly  sup- 
posable  that  a  man  in  possession  of  his  faculties  could  give 
public  utterance  to  a  sentiment  so  abhorrent  to  decency  and 
good  taste.  Assuming  that  your  mind  was  normal  at  the  time 
you  made  this  speech  we  beg  to  submit  a  few  thoughts  for 
your  serious  consideration. 

You  know,  doctor,  that  as  boss  of  a  large  and  highly  res- 
pectable profession  your  opinions  carry  weight  and  dignity 
with  them  amounting  almost  to  an  organic  law.  How  then 
could  you,  in  view  of  the  potency  of  all  your  sa3'ings,  encour- 
age a  habit  which,  if  general,  would  destroy  confidence  in 
human  testimony? — ^you,  doctor,  of  whom  it  might  be  poet- 
ically said  at  some  very  distant  day : — 

He  was  in  logic  a  great  critic 

Profoundly  skill'd  in  analytic — 
He  could  distinguish  and  divide 

A  hair  'twixt  south  and  southwest  side. 

You  believe,  doctor,  in  the  inspiration  of  the  scriptures,  we 
are  told,  and  it  gives  us  comfort  to  record  the  fact.  You  keep 
a  bible  in  your  library  for  hasty  reference,  we  are  informed,  and 
this  encourages  the  hope  that  our  labor  of  love  in  3'our  behalf 
will  not  have  been  altogether  in  vain.  Well,  doctor,  visit  your 
library,  at  once,  take  that  bible  in  your  hand  and  open  it  to 
the  21st  chapter  of  The  Revelations  and  read  the  latter 
clause  of  the  8th  verse.  After  having  done  this,  doctor,  **go 
into  thy  closet,  shut  the  door,"  and  spend  a  season  in  earnest, 
secret  prayer.    In  your  petition  to  the  throne  of  grace,  doctor, 
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avoid,  if  possible,  bombastic  words — the  Lord  don't  like  an 
inflated  style — ^leave  your  nominations,  which  are  said  to.be 
badly  mixed,  and  worldly  cares  behind  you ;  simply,  meekly, 
reverentially  pray,  **  Lord  be  merciful  to  me,  a  very  tough  old 
sinner."  This,  doctor,  should  be  the  burden  of  your  interces- 
sion. Should  the  spirit  move  you  to  make  mention  of  specific 
acts  of  which  you  have  been  guilty,  go  cautiously,  doctor — the 
subject  is  vast,  unsavory,  and  would  awaken  memories  it  were 
far  better  should  sleep.  Don't  give  audible  expression  to  your 
thoughts,  doctor,  as  the  sound  ot  your  voice  might  betray  you 
into  a  self  criminating  elaboration.  If  however,  you  experi- 
ence an  irresistible  impulse  to  go  into  specific  things  name  those 
only  which  are  well  understood  by  all  who  know  you  person- 
ally or  by  reputation — allude  to  the  inordinate  ambition  that 
has  stimulated  your  actions  these  long,  long,  years,  to  your 
love  of  fame,  to  the  fascination  your  own  voice  has  to  you, 
how  it  has  ticWed  your  vanity,  and  betrayed  you  into  making 
tedious,  windy  speeches,  in  which  measures  of  practical  utility 
were  denounced  because  they  were  not  of  your  own  creation— 
and  how  you  would  have  subordinated  all  things  earthly,  to 
your  wishes. 

A  feeling  of  divine  forgiveness  may  not  come  to  you  at 
once,  doctor,  but  have  faith.  Remember  the  thief  on  the  cross,, 
and  other  big  sinners,  and  how  prayer  finally  delivered  them 
from  the  bondage  of  satan.  Tell  the  Lord  what  a  foolish  cox- 
comb— you  may  substitute  a  softer  word,  if  you  wish,  but 
have  it  equally  forcible — in  vanity  you  have  been,  how  naughty 
it  were  in  you  to  teach  those  of  your  own  flesh  and  blood  to 
lie  in  violation  of  His  law  and  good  morals,  how  the  adversary 
of  souls  has  tempted  you,  and  how  you  have  yielded  to  his 
wiles;  how  noisy,  troublesome,  arrogant  and  defiant  you  are 
and  how  anxious  you  now  feel  to  become  a  truthful  gentleman, 
^  humane  dentist  and  a  useful  member  of  society. 

You  may  not  think  it  possible,  doctor,  that  yOu  can  attain 
to  so  much  perfection,  but  remember  all  things  are  possible  to 
i:hose  whose  faith  and  good  works  go  hand  in  hand  together. 
You  may  not  experience  entire  sanctification  in  an  hour  or  even 
a  week,  doctor,  for  your  sins  are  of  a  chronic  nature  and  roll 
up  mountains  high.  You  must,  therefore,  continue  your  im- 
portunity remembering  that  even  the  heart  of  the  unjust  judge 
was  finally  moved  to  compassion  by  much  intercession. 

You  have,  doubtless,  read  the  history  of  good  old  Jacob, 
doctor,  how  he  was  afflicted  and  the  cause  of  his  great  sorrow. 
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Did  your  heart  not  burn  in  anger  while  familiarizing  your  mind 

Tvrith  the  perfidy  of  his  wicked  sons  ? — the  lies  they  told  and  the 

anguish  of  mind  these  lies  caused  their  aged  father  ?     Did  you 

not,  doctor,  at  the  same  time,  feel  to  rejoice,  because  Jacob 

himself  had  not  educated  these  sons  to  bear  false  testimony? 

Have  you  not,   doctor,   thought  how  thankful  the  parents  of 

Potiphar's  wife  must  have  been  for  not  having  taught  their 

•daughter  to  tell  the  lies  she  did  in  order  to  punish  poor  Joseph  ? 

Have  you  not  contemplated,  with  holy  horror,  the  lies  told  by 
Ananias  and  Sapphira  of  more  recent  times  ?  Of  course,  you 
have,  doctor ;  a  mind  like  yours  is  not  satisfied  until  it  has  ex- 
plored all  history,  sacred  and  profane,  ancient  and  modem, 
all  the  sciences  and  systems  which  can  be  comprehended  by 
mortals,  all  knowledge  that  is  within  the  range  of  finite  minds 
to  grasp — and  hence  you,  doctor,  are  familiar  with  the  lies  and 
liars  which  have  startled  society  since  the  world  began. 

You  should  profit  by  the  examples  we  have  called  your 
attention  to,  doctor,  and  while  wrestling  with  your  Maker  for 
forgiveness  for  having  taught  your  own  sons  to  lie,  you  might 
incidentally  speak  of  these  historical  liars  as  having  tempted 
you,  in  an  unguarded  moment,  to  imitate  their  deceitful  offences. 

But,  after  all,  doctor,  we  fear  that  you  are  an  over-worked 
man,  that  the  cares  connected  with  your  supervisory  work,  as 
Boss  of  the  Profession,  are  too  trying  to  your  nerves  and  too 
taxing  to  your  brain.  We  can  imagine  the  agony  of  mind  you 
must  experience,  doctor,  when  any  of  your  professional  breth- 
ren presume  to  do  their  own  thinking  and  speak  out  in  meet- 
ing. We  can  imagine  what  it  means  to  assume  the  vast  respon- 
sibilities of  your  office  practice  in  addition  to  your  supervisory 
duties;  how  it  must  affect  your  sensitive  brain  when  patients 
groan,  unearthly  groans,  under  your  skillful  manipulations 
and  while  drawing  checks  to  pay  for  your  services,  with  what 
horror  you  listen  to  their  gentle  protest  when  the  swiftly  whirl- 
ing bur  or  the  dull  ill-tempered  excavator  is  playing  hide  and 
seek  with  the  living  nerves  in  their  canines  and  molars.  We 
know,  doctor,  that  these  things  trouble  you  and  that  the  peace 
of  mind  which  passeth  all  understanding  cannot  come  to  your 
heart  until  you  have  obtained  it  of  Him  who  has  declared  lying 
to  be  an  abomination  and  all  liars  in  danger  of  eternal  perdi- 
tion. Basking  in  the  glorious  sunshine  of  such  peace  doctor, 
you  can  exclaim — Amicus  PlatOy  amicus  Socrates,  sed  magis 
arnica  Veritas. 
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THE  DENTAL  TRADE  COMBINE. 

Four  years  ago,  next  month,  in  the  **  Health  and  Home*'— 
a  dental  journal  owned  by  the  publisher  of  The  Practicai^ 
Dentist — we  called  attention  to  the  danger  menacing  the  pro- 
fession by  this  powerful  monopoly  in  dental  supplies.  This,  so 
far  as  w^e  have  been  able  to  learn,  was  the  first  warning  note 
sounded  against  the  trade  combine — the  sowing  of  the  first 
seed — and  we  rejoice  to  see  signs  of  a  bountiful  harvest,  spring- 
ing up  all  around  us,  from  this  early  planting.  It  required  no 
little  moral  courage,  at  that  time,  to  commence  the' warfare  we 
did.  But  we  regarded  the  good  of  the  profession  paramount 
to  individual  interests  and  sincerely  believed  that  the  time 
would  come  when  this  monstor  Monopoly — stripped  of  its 
hypocritical  exterior,  naked  and  deformed,  its  deadly  fangs^ 
exposed  to  the  gaze  of  intended  victims — would  not  fail  to 
arouse  the  indignation  of  the  profession  and  justify  all  the 
allegations  we  brought  against  it. 

In  view  of  recent  events,  we  print  extracts  from  the  article 
referred  to,  which  we  commend  to  the  careful  perusal  of  our 
readers.    We  quote : 

**  The  'Association*  was  organized  in  June  1882,  and  claims- 
to  be  intended  by  correct  business  principles  and  methods,  by 
associated  action,  by  social  intercourse  and  business  confer^ 
ences,  to  be  an  attraction  and  benefit  to  its  members.'' 

**  All  of  which  'intending'  is  very  comforting  to  the  parties- 
concerned  ;  and  while  we  are  willing  to  admit  that  the  '  Asso- 
ciation '  is  an  established  *  attraction  and  benefit  to  its  mem- 
bers,' who  include  nearly  all  the  wealthy  dealers  in  dental 
goods  in  this  country,  we  are  anxious  to  know  how  much  of 
an  attraction  and  benefit  it  is  to  the  profession  and  community 
at  large.  In  June  next  the  *  Association '  will  have  reached  the 
fourth  year  of  its  existence  and,  if  we  are  coirectly  inlormed, 
not  a  word  has  been  published  or  a  statement  made  by  it  to 
enlighten  the  outside  world  as  to  the  nature  and  character  of 
the  measures  discussed  at  its  private  sessions !  We  confess  to  a 
feeling  of  anxiety  to  learn  what  is  transpiring  at  the  '  business 
conferences'  of  this  infant  monopoly  in  dental  goods  that 
affords  so  much  of  an  *  attraction  and  benefit  to  its  members ' 
and  which  seems  to  be  studiously  concealed  from  outside  eyes. 
If  a  policy  is  being  matured  within  the  enchanted  circle  to 
crush  out  all  opposition  in  the  manufacture  and  sale  of  dental 
goods,  so  that  the  monopoly  can  arrange  future  prices  to  swell 
more  rapidly  the  profits  of  the  members  of  the  *  Association,^ 
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"we  enter  our  protest,  here  and  now,  against  it.  There  are  too 
many  combinations  in  the  country  already,  in  which  capital 
and  brains  are  being  arrayed  against  the  interests  of  society, 
and  especially  the  poor.  At  whichever  point  of  the  compass 
we  look,  we  see  Capital,  proud,  haughty,  despotic,  tyrannical, 
monopolizing  and  absorbing  every  lucrative  branch  of  industry 
and  profitable  enterprise,  and  demanding  of  victims  its  pound 
of  human  flesh.'' 

**  It  is  no  wonder  that  most  of  the  wealthy  manufacturers 
land  dealers  in  dental  goods,  catching  the  inspiration  of  the 
liour,  have  also  coalesced.  There  is  money  in  it.  Considering 
the  immense  profit  on  the  goods  controlled  by  the  firms  repre- 
^sented  in  the  *  Association '  and  the  large  and  continually 
increasing  demand  for  them,  there  is  nothing  strange  in  the 
combination  and  secrecy  complained  of 

**  Like  all  other  organizations  the  *  Association '  has  rules 

and  regulations  by  which  it  is  governed  ;  one  of  which  reads  as 

follows:*' 

**  The  objects  of  this  Association  are  to  reform  abuses ;  to 
^secure  unity  of  action ;  to  promote  a  friendly  intercourse  be- 
tw^een  its  members ;  to  avoid  and  adjust  as  far  as  possible,  dif- 
ferences and  misunderstanding  between  them,  and  generally 
to  advance  the  interests  of  the  trade  in  dental  goods  in  the 
United  States.'' 

**  Now  there  is  just  enough  ambiguity  in  the  phraseology 
employed  in  this  *  Article'  to  excite  a  pardonable  anxiety  to 
know  just  what  meaning  is  intended  to  be  conveyed  by  it.  If 
the  interests  of  the  J:rade  in  dental  goods  is  to  be  advanced  by 
this  *  Association '  through  increased  sales  only,  no  one  has  a 
right  to  complain.  But  who,  in  the  face  of  precedent,  can  take 
rsuch  a  charitable  view  of  the  question?  Human  nature,  it  is 
said,  is  the  same  the  world  over;  and  notwithstanding  most, 
if  not  all,  the  gentlemen  comprising  this  *  Association '  enjoy 
excellent  reputations  in  the  community,  still  many  believe  that 
i:heir  purpose  is  to  establish  a  scale  of  prices  in  advance  of  those 
;already  fixed ;  and  by  controlling  the  market,  force  the  profes- 
sion to  bleed  accordingly.  Hardly  a  legitimate  industry  in  the 
United  States  pays  so  handsomely  as  the  manufacture  of  den- 
tal goods.  Almost  all  the  pioneer  manufacturers  of  these  spec- 
ialties made  large  fortunes  at  the  business,  and  with  few  excep- 
tions the  firms  now  composing  the  Trade  *  Association' have 
large  wealth  and  influence  at  their  command." 

**  Now,  if  the  manufacturers  of  dental  goods  a  quarter  of  a 
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century  ago,  when  the  demand  for  this  kind  of  merchandise 
was  exceedingly  limited,  owing  to  the  comparative  infancy  of 
the  profession,  made  handsome  fortunes,  what  must  be  the 
aggregate  profit  now  when  dentistry  has  become,  as  it  were,  a 
part  of  our  civilization  ?  It  should  be  remembered  also  that 
the  increased  facilities  of  manufacture,  ^afforded  by  improved 
mechanical  devices,  haye  materially  lessened  the  cost  of  produc- 
tion, while  the  prices  demanded  for  dental  goods  have  not  been 
reduced  a  farthing.  Nor  is  this  all.  A  dental  outfit  to-day  is 
altogether  more  elaborate  and  expensive  than  it  was  twenty- 
five  years  ago.  We  have  high-priced  chairs,  brackets,  engines,, 
automatic  and  electric  pluggers  and  mallets  and  many  other 
expensive  appurtenances,  necessary  in  a  well  appointed  dental 
office,  that  were  not  heard  of  in  the  early  history  of  the  profes- 
sion. The  profit  on  these  articles  is  simply  enormous  compared 
to  the  profit  ordinarily  realized  on  manufactured  goods.*' 

"  There  is  also  a  large  foreign  trade  in  dental  merchajidise. 
The  goods  enumerated  above  and  an  infinite  variety  of  others 
of  American  manufacture  are  being  shipped  all  over  the  world 
in  large  quantities,  swelling  the  volume  of  the  business  and 
profits  of  the  Dental  Trade  *  Association,'  and  proving  a  great 

*  attraction  and  benefit  to  its  members.'  " 

♦  ♦*♦**♦* 

**  We  do  not  believe  in  monopoly  in  any  shape  or  form.  The 
combination  of  capital  to  control  either  dental  goods  or  rail- 
roads means  oppression.  Wherever  this  unholy  alliance  has 
existed  it  has  been  at  the  expense  of  the  people  and  morality, 
and  if  history  is  philosophy  teaching  by  example,  what  have 
the  profession  to  expect  of  the  *  Association '  under  considera- 
tion ?  How  long  will  it  be  after  this  immense  and  increasing 
power  has  crushed  out,  with  its  iron  heel,  all  opposition  to  its 
products,  before  prices  of  dental  goods  will  advance  one  hund- 
red per  cent,  and  over?  The  times,  however,  are  not  ripe  for  a 
movement  of  this  kind.  Formidable  opposition  dealers  are 
still  in  the  field.  These  have  to  be  exterminated'.,  root  and 
branch,  before  the  object  of  this  organization  is  fully  developed. 
That  they  are  laboring  to  prepare  the  way  for  a  radical  revolu- 
tion in  prices  of  dental  goods  is  apparent  from  the  following 
paragraph  which  we  copy  from  an  official  document  of  the 
'Association: '" 

**The  business  of  a  dealer  in  dental  goods  must,  of  neces- 
sity, be  of  a  limited  character,  very  different  from  that  of  a 
dealer  in  dry  goods,  groceries,  iron  or  lumber ;  dealers  in  these 
articles  have  the  entire  population   of  the  country  for  custo- 
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mers,  while  the  number  of  dentists  in  the  country  is  hardly 
more  than  twelve  thousand." 

**  We  would  like  to  know  if  the  twelve  thousand  dentists 
do  not  represent  the  entire  population  of  the  country  ?  The 
producers  of  lumber,  of  iron  and  of  groceries  have  just  as  much 
right  to  assume  that  these  products  ought  to  be  exempt  from 
the  laws  which  govern  trade,  because  of  the  limited  number  of 
dealers  in  them  compared  to  the  population  of  the  country, 
as  have  the  producers  of  dental  goods  on  a  similar  plea !  Now 
it  is  well  known  that  dealers  in  lumber  bear  but  a  small  pro- 
portion numerically,  to  dealers  in  dry  goods,  groceries  and 
most  other  commodities  in  general  use,  yet  lumber  is  employed 
in  almost  every  building  in  the  land.  Would  it  not,  therefore, 
seem  exceedingly  ludicrous  if  the  producers  of  lumber,  includ- 
ing those  that  furnish  timber  to  the  mills  and  those  disposing 
of  it  when  ready  for  market,  were  to  demand  excessive  prices  for 
these  products  because  of  the  small  number  of  merchants  en- 
gaged in  the  lumber  business  ?  " 
*  **  «  «  »  ♦  * 

It  should  be  remembered  that  the  S.  S.  White  Company, 
controlling  as  it  does  almost  every  important  device  used  in 
the  profession,  can  direct  the  business  movements  of  all  its 
associates  in  the  combine  as  absolutely  as  the  general  of  a 
great  army  can  direct  the  movements  of  its  various  corps  ^d 
armie.  It  can  close  every  opposition  dental  depot  at  will,  limit 
the  purchase  of  manufactured  supplies,  enhance  the  price  to 
enrich  themselves  and  their  associates  at  the  expense  of  the 
profession  and  depress  the  price  when  necessary  to  crush  out 
and  impoverish  a  rival. 

Fortunately  the  law  has  declared  that  **any  combination, 
the  tendency  of  which  is  to  prevent  competition  in  its  broad 
and  general  sense  and  to  control  and  thus,  at  will,  enhance 
prices  is  a  monopoly,"  and  it  is  even  possible  that  the  S.  S. 
White  Company,  with  all  its  wealth  and  power,  will  not  be 
able  to  circumvent  this  law  if  called  upon  to  obey  its  mandate. 


DODGING  THE  ISSUE. 

The  editor  oi  Cosmos,  it  would  seem,  has  entirely  recovered 
from  his  late  enervating  shock.  Seated,  like  a  king  in  an  easy 
arm  chair  in  his  luxuriously  appointed  sanctum,  with  all  the 
evidences  of  wealth  around  him  that  money  can  purchase,  his 
iace  aglow  with  good  humor — for  he  knows,  after  all,  that  he 
and  those  he  represents  are  masters  of  the  situation,  that  they 
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can  snap  their  shapely  fingers  in  the  face  of  the  profession  and 
dare  it  to  do  its  worst — he  has  resumed  his  journalistic  duties 
with  the  vigor  of  former  times.  The  editor  must  have  won- 
derful recuperative  powers,  for  few  men,  at  his  advanced  age, 
could  have  recovered  so  quickly  from  the  effects  of  a  cyclone 
like  the  one  he  recently  experienced.  True  he  was  not  much 
injured  physically,  which  seems  almost  a  miracle,  the  force  of 
the  cyclone  being  sufficient  to  lift  him  clean  off  his  feet— but 
mentally,  he  suffered  indescribable  torture  for  many  days  and 
it  was  feared  at  one  time  that  his  reason  would  give  way. 
Friends,  who  were  near  him  at  the  titne,  and  saw  him  cleave 
the  air  with  the  velocitv  of  a  whirlwind,  sav  that  his  diamonds 
and  face  lighted  up  the  surrounding  darkness,  and  that  when 
he  landed  on  terra  firma  he  smiled  a  sort  of  sickly  smile,  asked 
for  his  chestnut  kids,  took  a  smell  from  a  fancy  bottle  of  salts 
he  carried  in  his  pocket  and  then  left  the  scene  of  the  disaster 
with  a  proud,,  stately,  tread  looking  for  all  the  world,  as  if 
nothing  unusual  had  happened  him.  The  dignity  assumed  by 
the  gentleman  so  graciously  upon  this  unfortunate  occasion 
comes  from  nobility  of  character  and  a  sort  of  intuitive  knowl- 
edge all  great  men  have  of  their  superiority  and  importance. 
True  he  must  have  felt  to  deprecate  the  humiliating  calamity 
that  had  befallen  him  as  a  distinguished  editor  and  the  biggest 
spoke  in  the  combination  fly-wheel,  but  he  doubtless  experi 
enced  consolation  in  the  thought  that  it  would  be  quite  an  easy 
matter  for  him  to  hoodwink  the  readers  of  his  journal,  and 
thus  soften  if  not  entirely  obliterate  all  traces  of  his  unfortu- 
nate defeat  from  their  memory.  He  knew  his  own  strength 
and  how  to  use  it  to  best  advantage.  He  would  provoke  no 
further  inquiry  into  trade  combine  matters.  This  ugly  ques- 
tion he  should  leave  just  where  it  is.  He  did  not  like  the  stench 
that  reaches  his  delicate  olfactory  nerves  whenever  he  attempts 
to  defend  this  festering  monstrosity  from  the  sharp  thrusts  of 
its  rapidly  increasing  opponents.  His  first  literary  effort  there- 
fore, after  his  late  discomfiture  is  a  cunningly  worded  editorial 
entitled,  the  **  Professional  Spirit,'*  which  he  contrasts  with  the 
*' trade  spirit,'*  substituting  sophistry  for  logic  in  his  entire 

argument. 

It  is  quite  natural  that  the  editor  of  Cosmos  should  dislike 
the  term  **  trade  combine,"  or  the  connection  in  which  it  is  gen- 
erally used.  The** trade  spirit,"  being  more  euphonious  and 
less  sis:nificant  of  trusts  and  monopoly,  he  thinks  a  better  term 
hy   which  to  designate  legitimate  rivalry  in  business;  and  it  is 


THE  PRACTICAL  DENTIST.  469 

amusing  to  see  ho.w  ingeniously  he  phrases  his  assumptions  to 
divert  attention  from  the  real  question  in  which  the  profession 
is  so  much  interested  just  now.  If  the  gentleman  will  tell  us 
all  about  the  ** spirit''  which  actuated  him  and  the  house  he 
represents,  when  in  defiance  of  professional  opinion,  interest, 
and  the  ** heavenly  spirit''  he  talks  so  much  about — he  entered 
into  a  combination  with  all  the  larger  dealers  in  dental  sup. 
plies  to  get  absolute  control  of  these  goods  to  keep  up  prices 
and  destroy  the  smaller  dealers  who  were  trying  to  make  an 
honest  living,  he  can  lay  some  claim  to  journalistic  honesty. 
No  sane  man  ever  doubted  th*at  men  engage  in  business  to 
make  money,  whether  it  be  professional,  commercial  or  of  the 
holy  orders.  Neither  was  it  ever  doubted  that  honest  rivalry 
in  business  is  not  only  legitimate  but  essential  to  the  public 
good. 

Let  the  editor  of  Cosmos  if  he  dare,  say  why  it  is  that 
''^the  stronger  houses,  finding  they  could  not  destroy  each 
other,  have  joined  hands  and  forced  others  to  join  with  them 
to  do  violence  to  the  public  fi:ood,  by  combining  to  restrict 
trade."  This  is  the  ** trade  spirit"  against  which  the  profes- 
sion are  beginning  to  rebel  and  it  ought  to  claim  the  attention 
of  all  dental  journals  which  have  the  good  of  the  profession  at 
heart. 


OUR  PERIODICAL  LITERATURE. 

Is  it  not  a  significant  fact  that  most  of  our  dental  journals  are 
owned  by  members  of  the  Dental  Trade  Association  ?  We  can 
imagine  how  faithfully  a  literature  emanating  from  this  source 
Avill  reflect  the  material  interests  of  their  publishers.  So  long  as 
it  is  natural  for  one  to  regard  his  own  personal  interests  para- 
mount to  the  interest  of  others,  we  need  not  be  surprised  that 
these  journals  are  conducted  on  this  principle.  Editors  of  com- 
bine journals,  however  honest  they  may  be,  or  liberal  their 
views,  are,  of  necessity,  mere  automatons  in  the  hands  of  those 
by  whom  they  are  employed,  and  therefore  irresponsible,  mor- 
ally, for  the  matter  contained  in  them. 

In  all  candor  we  ask,  Can  journals  published  by  gentlemen 
engaged  m  the  sale  of  goods  of  their  own  manufacture  be  ex- 
pected to  deal  openly  and  fairly  with  questions  in  which  oppo- 
sition dealers  are  pecuniarily  interested? 

Is  it  supposable  that  either  one  of  the  large  dental  estab- 
lishments having  an  organ  would  permit  a  device — the  product 
of  some  anti-combination  dealer,  however  valuable,  and  impor- 
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tant  to  the  profession — to  be  honestly  describtd  in  its  pages? 
We  say  emphatically,  no ;  and  if  by  reason  of  its  great  usefulness^ 
a  knowledge  of  the  device,  was  becoming  general  and  it  was 
rapidly  booming  into  favor,  how  quickly  all  the  combination 
journals  would  send  up  a  howl  against  it,  and  by  unfair  criti- 
cism and  false  testimony  destroy,  if  possible,  its  popularity 
and  sale  ? 

We  know  just  what  trusts  mean  and  how  to  interpret  the 
motive  of  those  connected  with  them.  We  know  of  the  despi- 
cable methods  employed  by  the  Trade  **  Association''  to  wipeout 
of  existence  all  opposing  forces.  We  judge  of  a  man's  motive 
by  his  acts,  and  when  these  are  mercenary  and  oppressive  we 
characterize  them  accordingly.  The  Trade** Association, "while 
tightening  its  grip  on  the  throat  of  the  profession,  is  critical- 
ly watching  every  antagonizing  influence.  The  journals  pub- 
lished in  its  interest^— we  believe,  with  a  single  exception— like 
so  many  sentinels,  are  keenly  scanning  every  important  move- 
ment having  a  tendency  to  open  the  eyes  of  the  profession  to  the 
danger  menacing  it.  They  would  stifle  honest  investigation. 
They  would  put  down  by  satire  and  ridicule — their  only  avail- 
able weapons — those  who  have  the  moral  courage  to  expose 
the  iniquity,  their  mission  is  to  defend. 

We  submit  these  thoughts  to  the  profession  in  no  spirit  of 
envy  but  tis  a  matter  of  duty.  For  the  conductors  and  pro- 
prietors of  these  journals,  as  individuals,  we  entertain  only  kind- 
ly feelings.  The  warfare  in  which  The  Practical  Dentist  is 
engaged  comes  from  no  vindictive  spirit.  We  count  many  of  the 
gentlemen  composing  the  Trade  **Association"  as  among  our 
very  dear  friends,  but  as  editor  of  a  journal,  pledged  to  serve  the 
interests  of  the  profession  faithfully,  we  speak  plainly  and  at  the 
risk  of  forfeiting  their  esteem.  The  time  doubtless,  will  finally 
come  when  The  Practical  Dentist  will  be  rewarded  by  the 
kind  wishes  of  thousand  of  new  friends  and  the  encouragement 
a  very  large  subscription  list  affords..  We  intend  to  make  it 
worthy  of  such  patronage. 


THE  WILL  OP  PETER  THE  GREAT. 

We  print  below  a  few  extracts  from  the  will  of  Peter  The 
Great.  The  document  itself  was  first  mentioned  in  1812,  but 
it  was  not  until  1830  that  it  was  made  public  in  complete 
form.  It  was  brought  to  Paris  in  1757  by  the  Chevalier d 'Eon 
who  discovered  it  while  making  an  authorized  search  among 
Russian  archives.      We  commend  this  document,  especially,  to 
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our  friends— the  S.  S.  White  Dental  Mfg.  Company.    As  will  be 

seen,  these  gentlemen  will  have  no  difficulty  in  discovering  in 

this  will,  a  precedent  for  the  Czarism  that  has  long  since  been  a 

distinctive  characteristic  of  their  colossal  house.    We  trust,  all 

our  readers  will  carefully  peruse  these  extracts  and  see  if  they 

cannot  discover,  in  the  provisions  of  this  will,  many  points  of 

resemblance  to  the  arbitrary  measures  adopted  by  the  above 

Company  to  destroy  opposition,  and  finally  to  become  the 

actual  reigning  Czar  in  dental  supplies — having  bought  out  or 

crushed  out  every  competing  house  in  the  land.  We  quote  fromi 

the  will : 

1.  The  Russian  nation  must  be  constantly  on  a  war  foot- 
ing to  keep  the  soldiers  warlike  and  in  good  condition.  No  rest 
must  be  allowed  except  tor  the  purpose  of  relieving  the  State 
finances,  recruiting  the  army  or  biding  the  favorable  moment. 

for  attack. 

******** 

4.  We  must  keep  up  a  party  of  our  own  in  Poland,  send 
Russian  troops  into  the  country,  and  let  them  sojourn  there  so 
long  that  they  may  ultimately  find  some  pretext  for  remaining 
there  forever.  Should  the  neighboring  States  make  difficulties^ 
we  must  appease  them  for  the  moment  by  allowing  them  a. 
share  of  the  territory  until  we  can  safely  resume  what  we  have 
thus  given  away. 

5.  We  must  take  aw^ay  as  much  territory  as  possible  fron* 
Sweden  and  contrive  that  they  shall  attack  us  first,  so  as  to 
give  us  a  pretext  for  their  subjugation.  With  this  object  in« 
view  we  must  keep  Sweden  in  opposition  to  Denmark,  and  Den- 
mark to  Sweden,  and  sedulously  foster  their  mutual  jealousies. 

*  ******* 

12.  We  must  collect  around  our  house,  as  round  a  centre,, 
all  the  detached  sections  of  Greeks  which  are  scattered  abroad 
in  Hungary,  Turkey  and  South  Poland.  We  must  make  them 
look  to  us  for  support,  and  then,  by  establishing  beforehand  a 
sort  of  ecclesiastical  supremacy,  we  shall  pave  the  way  for  uni-^ 
versal  sovereignty. 

13.  When  Sweden  is  ours,  Persia  vanquished,  Poland  sub- 
jugated,  Turkey  conquered;  when  our  armies  are  united  and 
the   Euxine  and  the  Baltic  are  in  the  possession  of  our  ships,, 
then  we  must  make  separate  and  secret  overtures,  first  to  the 
Court  of  Versailles,  and  then  to  that  of  Vienna,  to  share  with 
them  the  dominion  of  the  world.    If  either  of  them  accepts  our- 
propositions y  which  is  certain  to  happen  ii  their  ambition  and^ 
self-interests  are  properly  worked  upon,  we  must  make  use  of 
this  one  to  annihilate  the  other.     This  done  we  have  only  to 
destroy  the  remaining  one  by  finding  a  pretext  for  a  quarrel^ 
the  issue  of  which  cannot  be  doubtful,  as  Russia  will  then  be 
already  in  the  absolute  possession  of  the  East  and  of  the  best 
part  of  Europe.- 

14.  Should  the  improbable  case  happen  of  both  rejecting; 
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ihe  propositions  of  Russia,  then  our  policy  will  be  to  set  one 
against  the  other  and  make  them  tear  each  other  to  pieces. 
Russia  must  then  watch  for  and  seize  the  favorable  moment 
and  pour  her  already  assembled  hosts  into  Germany,  while 
two  immense  fleets,  laden  with  Asiatic  hordes  and  convoyed 
by  the  armed  squadrons  of  the  Euxine  and  the  Baltic,  set  sail 
simultaneously  from  the  Sea  of  AzoflF  and  the  harbor  of  Arch- 
angel. Sweeping  along  the  Mediterranean  and  the  Atlantic 
they  will  overrun  France  on  the  one  side,  while  Germany  is 
overpowered  on  the  other.  When  these  countries  are  fully  con- 
quered the  rest  of  Europe  must  fall  easily  and  without  a  strug- 
gle under  our  yoke.    Thus  Europe  can  and  must  be  subjugated.* 

The  italics  are  ours.     We  appeal  to  every  member  of  the 

trade  combine,  outside  its  Royal  Master,  to  say  if  these  words 

do  not  have  a  pecular  significancy  in  their  case.    The  sentiment 

embodied  in  the  entire  document  is  very  much  like  thatweshall 

expect  to  hear  expressed,  in  the  near  future,  by  the  S.  S.  White 

&  Company's  king,  unless  the  profession,  aided  by  bolting 

members  of  the  combine,  unite  to  dethrone  the  monarch— and 

>the  time  for  action  is  now. 


SPECULATIVE  PHILOSOPHY. 

If  subjects  of  practical  interest  and  importance  were  diffi- 
cult to  discover,  there  might  be  some  excuse  for  the  precious 
time  wasted  at  society  meetings  in  listening  to  the  reading  of 
long  papers  devoted  to  thoughts  of  purely  fancy  creation. 
Many  of  our  essayists  take  pride  in  delving  in  the  realm  of 
pure  speculation  and  while  their  papers  are  interesting  from  a 
literary  stand-point,  they  are  entirely  worthless  as  instruments 
of  mstruction  and  good. 

We  are  led  to  these  comments  because  of  a  late  performance 
given  by  Dr.  R.  M.  Sanger,  at  the  New  York  Odontological 
Societ3'— his  subject  being  ** Sepsis  and  Asepsis" — which  elicited 
^  long  discussion,  the  principal  speaker  being  the  boss,  Dr.  W. 
H.  Atkinson.  Of  course,  this  gentleman  was  in  ecstacies — the 
subject  is  exactly  in  his  line  of  thought  and  he  almost  "spilled 
over''  long  before  the  essayist  had  taken  his  seat. 

Our  readers  can  judge  of  the  nature  of  the  paper  itself  by 
the  following  extract  from  the  speech  of  Dr.  W.  H.  Dwindle. 

**He,  the  essayist,  has  given  way  to  his  fancy  and  has 
really  given  us  some  entertaining  views  of  the  matter,  which  I 
^o  not  think  however,  arc  entirely  acceptable ;  still  it  is  very 
pleasant,  and  we  may  as  well  speculate  upon  this  subject  as  we 
speculate  upon  the  inhabitants  of  the  moon.  -We  are  perfectly 
:safe  in  entertaining  these  new  theories,  because  we  know  we 
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cannot  be  contradicted.  Nevertheless,  it  is  an  exceedingly^ 
interesting  subject,  especially  to  our  profession.  If  there  are 
bacteria  and  micro-organisms,  etc.,  under  diflferent  names  and 
titles,  we  have  as  much  to  do  with  it  as  any  other  class  of  peo- 
ple— as  much  as  the  medical  profession,  if  not  more." 


STILL  ANOTHER  COMBINE. 

Two  steamboats  were  rivals  in  the  freight  and  passenger 
trade  on  the  Kentucky  river.  To  end  the  rivalry,  their  owners 
entered  into  an  agreement  to  pool  the  business.  Each  boat 
was  to  run  as  before,  independently  of  the  other,  but  the  net 
profits  of  both  were  to  be  shared  by^  the  two  owners  in  a  speci- 
fied ratio.  Unfortunately  for  this  combine  the  Kentucky  Court 
of  Appeals  holds  that  the  arrangement  was  not  a  partnership 
but  a  combine  to  prevent  competition  and  as  such  against  pub- 
lic policy  and  unlawful.    The  Court  says : — 

Rivalry  is  the  life  of  trade.  The  thrift  and  welfare  of  the 
people  depend  upon  it.  Monopoly  is  opposed  to  it  all  along 
the  line.  The  accumulation  of  wealth  out  of  the  brow  sweat 
of  honest  toilers  by  means  of  combinations  is  opposed  to  com- 
peting trade  and  enterprise. 

That  public  policy  that  encourages  fair  dealing,  honest 
thrift  and  enterprise  among  all  the  citizens  of  the  common- 
w^ealth,  and  is  opposed  to  monopolies  and  combinations  be- 
cause unfriendly  to  such  fair  dealings,  thrift  and  enterprise, 
declares  utterly  void  all  combinations  whose  object  is  to  de- 
stroy or  impede  free  competition,  between  the  several  lines  of 
business  engaged  in. 

The  combine  in  this  case  consisted  of  but  two  men  and  the 

business  was  confined  within  narrow  limits.     But  the  Court 

applies  the  same  wholesome  principles  that  have  recently  been 

aflSrmed  against  the  most  powerful  trusts.     Surely,  the  signs 

of  the  times  are  ominous  for  trade  combines  and  the  Happy 

Family  are  beginning  to  feel  sorrowful. 

A  ROYAL  EDICT. 

** If  Dr.  Jack  will  say:  that  he  has  specific  reference  to  the 
Dental  Cosmos,  to  its  editor  or  publisher,  and  charge  it,  them, 
or  either  of  them  with  having  **used  their  influence  and  the 
power  of  their  agents  to  check  the  eflforts  of  dentists  to  organ- 
ize lor  the  purpose  of  protecting  themselves,*^  etc.,  we  will  give 
him  an  opportunity  to  justify  himself  by  the  publication  of 
that  ''evidence  enough'*  of  which  he  claims  to  be  possessed  in 
a  defense  in  open  court.  If  he,  to  quote  his  own  stilted  phrase- 
ology, ''can  stand  in  the  clear  light  of  heaven  and  say  that  he 
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has  not  lied,  he  will  have  no  need  to  make  any  grimaces,  will 
not  run  upon  a  sword  or  be  pierced  by  the  logic  of  facts." 
•**  We  dare  him  to  the  issue." — Editorial  in  Cosmos. 

We  advise  his  Excellency,  editor  of  the  S.  S.  White  Com- 
pany organ,  to  go  slowly  for  neither  Dr.  Jack  nor  the  profes- 
sion intend  to  get  frightened  at  such  a  silly  game  of  bluff.  No 
one  knows  better  than  his  Excellency  that  the  language  attrib- 
uted to  Dr.  Jack,  taken  in  its  broadest  sense,  could  be  made 
actionable  in  a  court  of  law.  Suppose  it  was,  and  the  doctor 
in  his  defence,  should**  justify.''  What  then?  Ah!  there's  the  rub. 

A  CHAPTER  PROM  THE  COMBINE  BIBLE. 

1.  And  it  came  to  pass  that  the  house  of  the  king  became 
mighty  and  he  established  branches  thereof  in  all  his  provinces. 

2.  And  the  king  made  a  decree  that  no  one  in  his  realm 
should  be  furnished  with  supplies  of  his  manufacture  without 
first  falling  down  and  worshipping  him. 

3.  And  whoso  worshippeth  not  the  king  he  and  his  house 
«hall  be  utterly  destroyed. 

4.  And  the  number  of  those  who  prostrated  themselves 
before  the  king  was  over  three  score  and  ten. 

5.  Now  the  king  looked  graciously  upon  these  men  and 
held  out  to  them  the  golden  scepter. 

6.  There  were  certain  other  dealers  who  refused  to  do 
homage,  as  the  king  commanded,  and  he  became  exceedingly 
w^roth. 

7.  Whereof  the  king  ordered  these  men  outside  his  domin- 
ions, they  and  their  households,  forever. 

8.  And  there  was  mourning  in  dental  Israel. 

9.  And  the  king  was  glad. 

ATKINSON  VERSUS  THE  BIBLE. 


I  often  tell  my  boys  that  I 
would  a  great  deal  rather  they 
w^ould  tell  the  blackest  lies  out 
of  jail  than  to  say  nothing. 
Dr.  W.  H.  Atkinson, 

The  Boss. 


And  all  liars  shall  have  their 
part  in  the  lake  which  bumeth 
with  fire  and  brimstone;  which 
is  the  second  death. 
The  Revelation  of  St.  John 

THE  Divine. 


Publisher's  Card. — Don't  fail  to  read  Dr.  Munson's  card 
in  the  Publisher's  Department.  The  Doctor  intends  to  push 
this  publication  with  renewed  energy,  and  make  it  a  necessity 
in  every  dental  office. 
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Homai  Imperfections.— If  men  possess  a  virtue  in  an  unusual 
degree,  the  probability  is  that  they  will  be  found  to  exhibit  a 
defect  or  fault  in  'an  opposite  direction.  The  virtue  itself  is 
often  clouded  by  a  fault  that  will  occasion  the  injury  or  neglect 
of  other  qualities  equally  essential.  Now  a  man  may  be  remark- 
able for  sagacity  and  decision,  and  yet  be  wholly  unsusceptible; 
he  may  be  tender  and  ardent,  yet  be  wanting  m  resolution  and 
judgment.  He  may  be  remarkable  for  dignity  of  deportment, 
and  yet  be  proud  and  reserved.  He  may  be  communicative  and 
accessible,  and  yet  be  wanting  in  becoming  self-respect.  The 
high  development  of  the  intellect  is  rarely  combined  with  the 
proper  cultivation  of  the  aflfections,  and  the  cultivation  of  the 
affections  is  rarely  combined  with  full  development  and  force  of 
intellect.  Men  may  be  just  and  upright  in  their  dealings  and 
intercourse  with  their  fellow  men,  but  perfect,  never. 


A  Wonderful  Operation.— Our  readers  will  find  elsewhere  an 
interesting  contribution  to  medical  science,  by  a  distinguished 
European  physician,  M.  Peau,  who,  in  a  recent  operation  re- 
moved all  the  bones  of  the  face,  and  supplied  the  patient  with 
an  artificial  nose  and  upper  lip  in  celluloid .  This  remarkable  case 
grew  out  of  the  development  of  multiple  tumors  in  the  facial 
bones — ^partly  caused  by  a  misplaced  tooth — and  consequent 
malformations.  The  complete  success  of  the  operation  is  an 
encouragement  to  all  persons  with  a  like  misfortune.  The 
paper  is  well  worth  a  careful  reading. 


Dental  Colleges.— Dr.  E.  V.  McLeod,  Secretary  of  the  Massa- 
chusetts Board  of  Examiners,  in  speaking  of  the  inefficiency  of 
our  dental  colleges  says:  '^Although  I  favor  the  colleges,  still 
I  admit  they  are  at  times  so  overcrowded  with  students  that 
the  teachings  in  the  lecture-rooms  cannot  be  carried  out  in  the 
infirmaries,  through  lack  of  a  sufficient  number  of  instructors. 
I  believe  that  we  lack  the  discipline,  force  and  strength  which 
we  ought  to  have  in  order  to  instruct  young  men  to  practice 
dentistry  as  it  should  be  practiced.  '* 


We  sincerely  hope  that  Brother  Atkinson  will  experience  a 
change  of  heart  soon.  As  a  sensible  man,  he  should  take  the 
advise  given  him  by  the  Practical  Dentist.  When  the 
**change,'^  so  much  desired,  takes  place,  will  he  kindly  inform 
us  of  the  fact  ?  Failing  to  hear  from  the  Brother,  we  shall  re- 
sume our  pleading  with  him  in  our  next  issue.  In  the  mean- 
time we  ask  for  this  gentleman  the  prayers  of  all  the  brethren. 
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No  dentist  should  fail  to  secure  the  April  number  of 
The  Practical  Dentist.  It  will  be  brim  full  ot  matter  of 
special  interest  to  the  profession.  Subscribe  for  it  at  once,  and 
commence  with  volume  III.  There  is  fun  for  the  profession  in 
the  prospective,  and  this  journal  will  tell  yuu  all  about  it. 
Look  out  for  the  April  number ! 


College  Students. — It  requires  an  extremely  cultured  taste  at 
the  present  day,  to  detect  the  diflference  between  the  pranks  of 
college  students  and  the  misdemeanors  of  rowdies. 


A  very  interesting  chapter  from  the  Combine  Bible  will  ap- 
pear in  our  next  issue. 

MISCELLANY. 

Conservative  Surgery.— Prof.  Redard,  M.  D.,  in  a  paper  read 
before  the  International  Dental  College,  says : 

Conservative  surgery  must  be  applied  in  dental  surgery  as 
it  is  in  general  surgery,  and  will  give  equally  good  results. 
Lister's  antiseptic  and  occlusive  dressing  should  be  used  in  our 
specialty.  For  the  past  seven  years  he  had  used  no  other 
method,  and  is  much  pleased  with  the  results  obtained.  Arsenic 
and  nerve- broaches  have  been  banished  from  his  office,  so  far 
as  extirpation  of  nerves  is  concerned.  He  saves  all  pulps  and 
portions  of  pulps,  starting  with  the  principle  that  the  pulp  is 
the  nourishing  organ  of  the  tooth,  and  that  without  it  the 
dental  periosteum  becomes  most  easily  inflamed. 

When  caries  of  the  third  degree  is  met  with,  he  first  removes 
all  the  dentine  with  a  proper  excavator,  taking  care  not  to 
wound  the  pulp,  then  washes  the  cavity  antisepticalh',  using 
ordinarily  a  1-10000  sublimated  solution,  to  which  1-500 
resorcin  is  added  ;  this  thorough  washing  out  being  finished,  he 
makes  a  perfectly  tight  dressing,  especially  against  the  walls. 
The  dressing  is  made  with  absorbent  cotton,  and  the  following 
resinous  antiseptic  tincture  is  applied  : 

R        Corrosive  sublimate,  .02  centigramme  ; 
Ext.  of  opium,  60  ceutigrammes  ; 
Chloroform,  1  gramme ; 
Kesorcin,  1  gramme  ; 
Tinct,  of  benzoinum,  very  thick,  3  grammes. 

Tincture  of  benzoin,  when  brought  in  contact  with  the 
saliva,  precipitates  in  the  meshes  ot  the  cotton  and  forms  in 
that  manner  ri  perfect  obturation  for  at  least  twenty-four  or 
forty-eight  hours.  Whenever  the  dressing  is  renewed  the  parts 
must  be  washed  with  the  bichloride  solution. 
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After  ten  days,  when  all  pain  or  odor  have  disappeared,  he 
resorts  to  a  temporary  filling,  which  is  left  in  place  for  a  week 
at  least.  For  this  filling  he  proceeds  as  follows :  A  small  pellet 
of  cotton,  iodoformed,  is  used  as  a  cap  to  the  pulp;  he  then 
makes  one  occlusion,  with  a  dressing  containing  sandarac  var- 
nish, being  very  careful  that  the  borders*  of  the  cavity  be  well 
packed.  If  no  accident  occurs  he  removes  the  first  part  of  the 
filling,  leaving  the  iodoform  cap  on  the  pulp;  he  then  places  on 
it  semi-fluid  cement  substance,  and  when  this  is  somewhat 
hardened  he  finishes  the  cavity  with  the  same  preparation. 

The  author  has  had  the  opportunity  to  watch  the  results 
of  his  system  in  several  instances,  and  has  always  found  the 
pulp  alive. 

In  regard  to  dead  teeth  or  caries  of  the  fourth  degree,  the 
antiseptic  treatment  will  succeed  only  if  the  teeth  have  not  had 
any  periostitis,  or  if  no  necrosis  of  the  "apex  of  the  root  be 
present.  Cleaning  out  of  the  canals  the  author  does  not  think 
absolutely  necessary ;  but  if  this  is  done,  the  roots  are  to  be 
enlarged  with  nerve-drills,  and  care  is  to  be  taken  that  no  de- 
composed matter  be  pushed  through  the  apex.  The  same  anti- 
septics  are  used  as  in  caries  of  the  third  degree, — namely, 
bichloride  of  mercury  and  iodoform. 

The  conclusions  formulated  by  the  author  are,  that — 

1.  All  pulp  or  portion  of  pulp  must  be  saved. 

2.  Arsenic  must  not  be  used  except  in  very  rare  cases. 

3.  The  nerve-broach  must  never  be  used  for  extirpating  a 
pulp.  .... 

4.  A  well-understood  antiseptic  method  is  the  base  of  the 
treatment  of  caries  of  the  third  and  fourth  degrees. 

5.  After  a  certain  length  of  time,  capped  teeth  can  be  per- 
manently filled  with  a  metal. 

6.  By  the  antiseptic  treatment,  cleansing  of  the  canals  of 
the  tooth  is  not  at  all  a  necessity. 


A  Wonderful  Operation.— Multiple  tumorg  of  the  bones  of  the 
face  are  comparatively  rare,  and  yet,  notwithstanding  this, 
M.  Pean  had  occasion  to  operate  on  one  recently,  in  the  case  of 
a  woman  twenty-two  years  of  age,  in  whom  osteofibromata 
had  developed  in  the  sphenoid,  in  the  upper  and  lower  maxilla, 
and  in  the  malar  bone.  These  tumors  were  brought  on  by  mis- 
placed teeth  (heterotopics  dentaires). 

The  developemnt  of  these  tumors  commenced  nine  years 
ago.  In  1884  one  of  the  surgeons  of  the  Paris  hospital 
removed  the  right  half  of  the  upper  maxilla,  which  was  invaded 
by  the  neoformation.  In  spite  of  this  the  tumor  relapsed,  and^. 
not  long  after,  the  left  half  of  the  maxillae  was  invaded  in  its 
turn. 

M.  Pean  saw  this  woman  for  the  first  time  in  November, 
1888.  At  that  moment  the  aspect  of  her  face  was  simply  hide- 
ous; the  left  half  of  the  upper  maxilla,  considerably  larger  than 
the  right  half,  had  reached  the  size  of  the  head  of  a  child  at 
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birth;  the  lower  maxilla  was  enlarged;  the  cheeks,  eyelids  and 
nose  were  pushed  forward  bj  neoplasm,  and  the  cavities  of  the 
mouth,  of  the  eyes  and  of  the  nose,  as  well  as  the  post  nasal 
cavity,  were  completely  obstructed;  the  alveolar  grooves 
were  also  enlarged,  and  the  teeth  were  loosened  and  out  of 
place.  In  addition  to  these  malformations  the  patient  experi- 
enced great  trouble  in  masticating,  in  swallowing,  in  speaking 
and  in  her  sight,  so  that  exhausted  finally  by  her  suffermg  and 
terrified  by  the  rapid  growth  of  the  tumors,  this  young  woman 
applied  to  the  hospital  and  entreated  the  surgeon  to  perform 
some  operation  that  would  relieve  her. 

A  WONDERFUL  OPERATION. 

This,  however,  was  not  an  easy  matter.  In  order  to  leave 
no  doubtful  tissue  behind  it  would  be  necessary  to  remove  the 
upper  and  lower  maxillae,  the  two  malar  and  a  portion  of  the 
sphenoid  bones.  In  the  whole  history  of  surgery  there  is  no 
record  of  so  extensive  an  operation  on  the  face  as  this;  more- 
over, the  patient  seemed  to  be  too  much  exhausted  to  be  able 
to.stand  such  an  operation.  M.  Pean,  however,  yielded  to  her 
request,  as  he  saw  she  would  soon  succumb  if  she  were  left  in 
that  condition. 

In  his  first  operation  the  anterior  part  of  the  maxillae  was 
laid  bare,  the  patient  was  on  her  back  with  her  neck  and  body 
well  raised,  sponges  mounted  on  forceps  were  placed  between 
the  cheeks  and  the  teeth,  and  preventive  forceps  were  placed  on 
the  arteries  of  the  nose  and  of  the  cheeks.  A  section  was  then 
made  on  the  middle  line  passing  through  the  upper  lip  and  over 
the  nose  as  far  as  its  base,  and  the  cheeks  and  lips  were  then 
loosened  with  the  knife  and  scissors. 

As  soon  as  the  tumors  were  laid  bare  the  surface  that 
bulged  forward  was  removed  with  a  knife,  with  a  concave 
blade;  the  remaing  portions  of  the  tumors  were  removed  with 
cutting  forceps  {pinces  emporte-piece),  beginning  at  the  centre 
and  working  to  the  circumference,  with  the  help  of  artery  for- 
ceps, of  sponges,  and  by  working  first  on  one  side  and  then  on 
the  other  to  facilitate  the  check  of  the  hemorrhage.  Thanks  tp 
this  artifice  the  upper  maxillae,  the  two  malar  bones,  the  ptery- 
goid processes,  the  walls  between  the  nasal  cavity  and  the  or- 
bits, as  well  as  the  floor  of  the  orbits,  were  rapidly  removed. 

DANGERS  FROM  MISPLACED  TEETH. 

At  this  moment  it  was  seen  that  the  upper  part  of  the 
tumor  had  penetrated  into  the  lower  portion  of  the  sphenoid 
bone;  this  was  removed  in  its  turn,  and  in  the  spongy  tissue 
beyond  was  found  lying  crosswise  a  small  molar  tooth. 

From  this  it  is  highly  probable  that  this  tooth,  so  £ar  away 
from  its  natural  position,  had  given  rise  to  the  tumor  which 
had  just  been  removed.  The  existence  of  such  an  anomaly  as 
this  probably  without  precedent  in  man,  whereas,  in  certain 
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animals,  and  especially  in  the  horse,  tumor  arising  from  mis- 
placed teeth  are  comparatively  common. 

In  the  second  operation,  which  took  place  six  weeks  later, 
M.  Pean  extirpated  the  lower  maxilla  and  ended  his  operation 
by  unfastening  from  the  symphysis  the  muscles  which  take 
their  insertion  there,  and  by  opening  on  the  middle  line  the 
periosteum  which  covers  its  lower  edge.  At  this  point  an  eye 
tooth  belonging  to  the  second  dentition  was  found  lying  cross- 
wise. This' dental  misplacement  is  all  the  more  surprising  from 
the  fact  that  the  teeth  of  the  lower  jaw  were  all  in  their 
place.  It  is  highly  probable,  once  again,  that  this  canine  tooth 
was  the  cause  that  gave  rise  to  the  second  tumor. 

The  sequelae  of  this  double  operation  were  most  satisfac- 
tory. Not  only  did  these  immense  wounds  unite  by  first  inten- 
tion,  but  there  is  now,  after  a  lapse  of  fourteen  months,  no 
recurrence  of  the  neoplasm.  Experience  has  shown  that  when 
this  kind  of  tumor  is  radically  removed  they  have  very  little 
tendency  to  recur,  even  when  they  contain,  as  in  the  present 
instance,  surcomatous  and  other  malignant  elements  mixed  in 
w^ith  the  fibrous  tissue  and  bony  scales,  of  which  they  are  com- 
posed. 

'  THE  ARTIFICIAL  FACE. 

A  final  step  in  this  curious  case  was  the  endeavor  to  better 
as  far  as  possible  the  deformity  that  had  been  caused,  and  to 
relieve  the  functionary  troubles  which  the  operation  had 
created.  To  do  this  M.  Pean  called  on  the  skill  of  the  profes- 
sors who  teach  this  branch  in  the  two  Paris  dental  schools. 
Although  in  all  their  experience  they  had  never  had  to  deal 
w^ith  so  difficult  a  case  as  this,  still  they  were  most  obliging  in 
their  efforts  to  solve  the  interesting  problem.  Professor 
Michaels,  of  the  Ecole  Dentaire  de  France,  finally  succee'ded  in 
doing  so.  He  took  his  fixed  point  on  a  fibrous  band  which 
connected  the  inside  of  the  upper  lip  to  the  posterior  part  of 
the  nostrils  and  of  the  soft  palate,  which  had  been  purposely 
spared  with  great  care  in  the  operations. 

This  band  enabled  him  to  set  in  solidly  an  upper  jaw.  In 
its  turn  this  piece  enabled  him  to  adapt  to  the  surface  of  the 
skin  an  artificial  nose  and  upper  lip  made  of  celluloid.  The 
artificial  piece  designed  to  replace  the  lower  maxillae  was  fixed 
to  the  upper  one  by  a  metallic  spring.  It  will  be  readily  seen 
that  by  this  means  the  lower  jaw  can  be  closed  on  the  upper 
with  force,  and  can  also  be  removed  separately.  This  ingeni- 
ous  apparatus  corrects  the  deformity  very  satisfactorily  and 
enables  the  patient  to  retain  her  saliva,  to  speak  and  swallow. 

CONCLUSIONS. 

In  a  word,  the  history  of  this  case  enables  us  to  draw  up 
the  following  propositions : 

J^rst—The  total  removal  of  the  bones  of  the  face  can  be 
performed  with  success. 
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Seco/jrf— The  Operation  is  indicated  in  cases  of  ostefibromata 
caused  by  misplaced  teeth  when  these  neoplasms  occupy  at  the 
same  time  the  upper  and  the  lower  maxillae. 

Third — In  such  cases  the  operation  can  be  followed  by  per- 
manent cure. 

Fourth — The  deformity  and  functional  disorders  which  it 
causes  can  be  corrected  by  artificial  pieces. 

I  have  only  a  word  to  add  to  these  propositions.  After 
having  seen  the  patient,  who  was  presented  last  Tuesday  to 
the  Academic  de  Medicine  by  M.  Pean,  it  is  impossible  not  to  be 
struck  with  admiration  at  the  resources  of  the  surgery  of  the 
present  day.  which,  with  help  of  artificial  pieces,  can  attain  a 
result  so  satisfactory  as  this. 


RLL  ABDUT  EN  ACHING  TDDTH. 


**Capt*n,  did  yeou  ever  see  a  dad-ratted  coon  treed  ? "  he 
asked  a  New  York  dentist. 

**  Don't  know  that  I  have — but  why  do  you  inquire?"  said 
the  dentist  while  looking  curiously  at  his  visitor. 

^'Kaze,'*  said  he,  **I've  tree'd  that  ere  coon" — pointing  to 
a  sorrowful  looking  molar — "or  yeou  kin  grind  me  up  inter 
sassage  meat  and  put  pepper  and  sage  in  fur  season,  by  Gosh." 

**  How  so  ?  "  asked  the  dentist. 

**  You  see,  Capt'n,"  he  replied,  taking  a  seat  in  an  easy  arm 
chair,  .**ware  I  kum  frum,  in  old  Verraount,  tooth  tinkers  of 
the  right  sort  aint  oncommon  thick  and  so  that  ere  coon  wot 
I  pinted  at  has  been  kick'n  up  the  all-firedist  racket  in  my  grub- 
mill  yeou  ever  heer*d  tell  on.  The  darn'd  thing  went  rite  inter 
the  cirkuss  biz'ness  and  fur  goe*n  on  two  weeks,  by  Gosh,  I've 
been  the  only  critter  tend'n  the  performance;  so  ycst'day.  Bob 
Akron,  the  man  I  wurks  fur  wuz  come'n  to  York  and  he  sed  I 
might  cum  too  and  get  the  cuss'd  thing  tuck  eout,  and  see'n  as 
heow  Bob  wuz  goe'n  to  foot  the  bill,  I  klozed  up  the  barg'n  so 
quick  that  it  would  make  you're  head  swim,  by  Gosh.  When  I 
landed  from  the  keers  one  onthemereskreech'ninjins — ^wot  hol- 
lers, 'want  a  kab — want  a  keerage  'loud  'nufF  to  make  a 
meetm- house  rattle— kind'r  got  to  talk'n  to  me,  and  I  axed 
him  ware  I  could  find  a  tip  top  tooth  yank'r,  and  he  pinted  to 
yeour  sheebang,  but  bile  me  up  inter  fat  fur  taller  candles, 
Capt'n,  if  the  darn'd  coon  did'nt  let  up  hurt'n  the  min't  I  sot 
eout  to  kum  here,  and  sez  I,  to  myself,  hee's  treed,  by  Gosh." 

*'  Do  you  wish  me  to  bring  the  coon  down  with  one  of  my 
patent  shot  guns?  "   asked  the  dentist  with  a  very  big  smile. 
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"  En'y  dang'r  uv  the  darn'd  thing  kick*n,  and  hurt'n  a  fel- 
ler? ''  he  asked. 

**  Not  the  least.*' 

**I*d  kinder  git  the  wustonit'ten'rate,would'ntI,Capt'n?" 

**But  then/'  said  the  dentist,  **  you'd  get  the  best  of  the 
coon."  ^ 

**GuY  me  yeour  paw  on  that  ere  keerd  Capt'n,"  saidhe, 
extending  his  hand,  **but  shiver  my  pate  if  I  would'nt  guv  a 
kleen  dollar  to  hev  the  hurt  all  on  the  coon's  side  of  the  roost, 
I  would,  by  Gosh." 

**  The  coon,  I  am  afraid,"  said  the  dentist,  **has  the  best  of 
you  in  that  particular." 

**  Yeou  aint  got  noth'n  to  bring  the  darn'd  critter  deown, 
I  s'poze,  Capt'n  without  hauling  him  kleen  eout  hev,  yeou?  " 

"No— nothing." 

"Yeou  could'nt  kind'r  fetch  the  sarpint,  hide,  haunches  and 
all,  without  my  know'n  ov  it,  could  you?  " 

"No,  unless  you  took  laughing  gas,  chloroform  or  ether," 
said  the  amused  dentist. 

"Iz  them  costly  fix'ns,  Capt'n?  "  he  asked. 

"  From  two  dollars  up  to  ten  dollars." 

"Je-ru-se-leum,"  he  intonated  grotesquely.    "Why,  Capt'n, 

the  fellars  eout  our  way  don't  ax  but  a  quarter — could'nt  yeou 
kum  deown  a  little  on  them  ere  figgers  ?  " 

"Not  a  penny." 

"Whot's  abeout  yeour  price  to  dew  the  thing  up  in  the 
ord'nary  way  Capt'n?  " 

"Fifty  cents." 

"Would  you  let  a  feller  see  the  darned  thing  you  dew  it 
with?" 

"Oh,  yes,"  said  the  dentist  good  naturedly,  "this,"  grasp- 
ing a  pair  of  heavy  tongs  left  in  his  office  by  a  mechanic  em- 
ployed to  repair  a  gas-pipe,  "  is  the  latest  and  most  approved 
instrument  used  now  by  all  high-toned  dentists  for  bringing 
down  coong,  as  you  call  aching  teeth." 

"Great  Scott  and  Davy  Crocker!"  he  ejaculated,  with  a 
sickly  smile  on  his  face,  and  looking  aghast  at  the  formidable 
pair  of  tongs,  "I  kind'r  reck'n  Capt'n,  sumthin  is  got  to  kum 
wen  them  ere  things  gits  a  grip  on  the  critters ;  'tenerate  I  aint 
got  enny  of  the  spondulix  with  me  neow,  but  I'll  see  Bob,  and 
kum  back  agin,"  saying  which  he  started  for  the  door  musing 
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audibly — **By  Gosh,  if  them  'ere  tooth  yankers  don't  beat  my 
first  wife's  relations — dam  the  York  stile,  I  say,  by  Gosh." 


INCIDENTS  IN   OFFICE  PRACTICE. 


The  dental  profession  always  welcomes  a  discussion  upon 
the  more  obscure  points  of  practice.  Under  this  heading  I 
would  class  certain  papers  touching  upon  the  expediency  and 
safety  of  dental  operations  during  the  period  of  pregnancy. 
An  admirable  article  by  Dr.  H.  E.  Beach,  of  Tennessee,  sug- 
gested the  following  notes  from  my  own  experience : 

I  believe  that  dental  services  would  seldom  be  needed  dur- 
ing pregnancy,  if  due  care  were  exercised  by  patients,  at  or 
before  the  commencement  ot  the  period ;  but,  as  a  matter  of 
fact,  ow^ing  to  neglect  or  carelessness  on  the  part  of  the  patient, 
such  services  are  frequently  called  for.  Physicians,  as  a  rule, 
object  to  dental  work,  especially  extracting  teeth,  at  this  time, 
and  the  dentist  is  left  to  his  own  responsibility.  Mischievous 
results  have  undoubtedly  followed  such  operations,  yet  I  be- 
lieve they  are  perfectly  safe,  if  certain  conditions  are  observed. 
Fear,  nervous  excitement,  or  exhaustion,  may  produce  evil 
results,  otherwise  no  danger  need  be  feared ;  hence  I  perform  no 
long  operations  for  a  patient  in  the  condition  named.  Use  zinc 
phosphates  for  a  filling  material,  to  be  afterwards  replaced  by 
gold.  The  cement  has  the  best  possible  influence  upon  carious 
teeth  at  this  time.  Neglected  roots  of  teeth  are  especially  liable 
to  become  abscessed  during  pregnancy,  and  in  the  extraction 
of  these,  the  greatest  difficulty  is  likely  to  occur.  I  will  give  a 
sample  case  from  my  notes  of  interesting  cases. 

Mrs.  W.,  aged  28,  was  suflering  from  abscesses  on  the  roots 
of  second  and  third  lower  molars,  the  crowns  being  gone.  I 
w^as  called  to  her  bedside  and  learned  that  her  confinement 
was  due  in  four  weeks.  Patient's  face  was.blistered  by  the  use 
of  patent  liniments  and  pain-killers ;  she  was  in  a  condition  of 
great  nervous  excitement,  dreading  the  pain  of  extraction  and 
its  possible  consequences.  I  first  administered  a  dose  of  **  Pea- 
cock's Bromides,"  waiting  fifteen  minutes  for  it  to  take  efiect. 
Much  talk  was  necessary  to  calm  the  lady's  fears,  but  this, 
and  the  sedative,  were  effectual  in  the  end.  Three  roots  were 
extracted,  the  sockets  copiously  syringed  with  hot  water,  fol- 
lowed by  the  application  of  Campho-Phenique ;  immediate 
relief  followed  and  no  bad  effects.  The  family  physician  had 
strongly  opposed  this  operation,  but  a  letter  of  grateful 
acknowledgement  the  next  day  compensated  me  for  the  risk.— 
Dr.  Alfred  T.  Pette  in  Archives. 


I  have  an  '4tem"  which  may  * 'interest  "some  of  my  brother    , 
practitioners.    November  18,   a  young  lady  came  to  have  a 
tooth  extracted.    The  right  lower  sixth-year  molar  was  badl^ 
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decayed  on  the  anterior  proximal  surface.    The  tooth  had  been 
dead  for  six  months.    It  was  a  trifle  sore. 

I  made  a  local  application  to  the  gums,  and  after  a  moment 
applied  the  forceps.  The  tooth  was  difficult  to  move  and  I 
noticed  that  the  second  bicuspid  immediately  loosened  and 
moved  more  than  the  molar.  The  bicuspid  seemed  to  slowly 
emerge  from  its  socket  while  the  molar  remained  nearly 
stationary.  I  immediately  transferred  my  attention  to  bicus- 
pid and  removed  and  afterward  extracted  the  molar  with  ease. 
Now  comes  the  strange  and  interesting  part  of  my  *4tem." 
On  examining  the  molar  I  found  three  distinct  and  perfect  roots, 
all  large  and  well-formed;  the  third  root  springing  from  about 
the  same  position  as  the  buccal  root  of  an  upper  molar,  and 
possessing  all  the  characteristics  of  an  upper  molar  root  while 
the  other  two  roots  were  the  same  as  those  of  any  low^er 
molar.  Never  hearing  of  such  a  case  before  I  send  this  to  you, 
perhaps,  it  may  be  among  the  first  on  record. — Dr.  C.  W. 
Howard,  in  Items, 


There  was  sent  to  me  from  a  foreign  country  a  little  daughter 
of  a  distinguished  family,  whose  teeth  required  regulating.  The 
superior  incisors  were  precociously  developed.  The  child  was 
under  eight  years  of  age,  and  cuspids  and  the  first  bicuspids  on 
each  side  of  the  upper  jaw  were  already  pointing  through  the 
gum,  and  these  four  incisors  were  standing  all  sorts  of  ways. 
This  was  last  spring.  That  irregularity  was  corrected.  The 
family  were  anxious  to  go  to  the  seaside  to  spend  the  summer. 
Iputonaretianingplate,  whichfor  the  time  being  was  necessary 
to  cover  the  grinding-surfaces  of  the  back  teeth, — that  is,  one  of 
the  deciduous  molars  and  one  sixth-year  molar, —and  there  was 
a  band  passing  from  the  plate  around  the  incisors  in  front  to 
retain  them  in  position.  I  gave  instructions  that  it  should  only 
be  worn  for  three  or  four  weeks  and  then  be  taken  out,  and  if 
there  should  be  any  change  in  the  position  of  the  teeth,  to  put 
the  plate  back  again.  The  child  went  from  under  my  care. 
She  was  at  an  age  when  teeth  move  in  place  very  easily,  and 
only  need  support  for  a  limited  time.  That  child  came  back 
into  my  hands  this  last  week  The  incisors  remained  just  as 
they  were»when  the  case  left  my  hands,  and  the  child  was  wear- 
ing a  retaining-plate  similar  in  form  to  the  one  I  had  made. 
I  was  told  that  the  one  I  had  made  became  useless  from  the 
band  breaking,  or  something  of  that  kind,  and  another  was 
made,  and  still  another,  each  covering  the  molar  teeth,  and 
have  beeil  worn  for  six  months.  What  is  the  result?  The 
lower  incisors  have  elongated,  and  the  teeth  back  of  these  incis- 
ors will  not  meet  each  other  by  one-sixteenth  of  an  inch ;  and 
the  child  is  going  to  Great  Britain  within  ten  days.  I  said  a 
word  of  warning.  It  is  very  rare  for  me  to  put  in  a  retaining:- 
plate,  or  to  use  a  regulating  fixture  that  covers  the  grinding- 
surfaces  of  the  teeth.  I  have  spoken  and  written  against  it, 
and  I  say  again,  always  avoid  it  if  it  is  possible  to  avoid  it. 
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Several  times  lately  we  have  removed  oxychloride  and  oxy- 
phosphate  fillings  from  the  labial  and  buccal  surfaces  of  the 
teeth  for  the  purpose  of  replacing  them  with  gold,  porcelain  in- 
lays, etc.  In  most,  if  not  in  all  cases,  we  have  noticed  the  gen- 
eral hardness  of  the  margins  of  the  cavities  and  the  walls  as 
well.  In  many  of  the  cavities  the  primary  object  in  filling  was 
to  protect  the  teeth  till  a  more  favorable  opportunity  for  the 
insertion  of  a  more  durable  filling.  Teeth  so  treated  appear 
to  be  benefitted  by  this  kind  of  preliminary  treatment,  even  more 
than  when  gutta-percha  is  used  as  the  temporary  filling. 

.  Cement  fillings  are  not  disturbed  in  the  act  of  brushing. 
They  are  harder,  and  if  properly  protected  till  solidified,  they 
do  not  leak.  Gutta-percha,  on  the  contrary,  if  unsklilfiilly 
handled,  or  if  it  is  over-heated,  or  is  not  properly  packed  till  it 
is  cold,  does  not  so  well  and  thouroughly  fill  the  cavity  as  an 
oxyphosphate,  or  other  cement  filling.  The  tooth  does  not  ap- 
pear to  be  so  sensitive  after  a  few  months  wear  of  a  cement 
filling  as  it  is  when  gutta-percha  is  improperly  used. 

If  more  teeth  were  thus  treated  the  dentist  would  get  better 
results,  and  his  client  would  be  better  served.  Try  it,  and 
report. — Editor  Dental  Review. 


I  have  a  case  which  1  wish  to  describe  because  of  the  lesson 
which  it  seems  to  contain.  I  have  never  used  arsenic  in  a  tem- 
porary tooth  but  once,  and  that  was  in  this  case.  The  patient 
was  about  three  years  old  at  the  time,  and  the  tooth  the  lower 
temporary  second  molar.  The  pulp  was  badly  exposed  and 
aching.  I  tried  a  number  of  medicaments  unsuccessfully,  and 
then  applied  the  arsenic,  exercising  all  the  care  inj  my  power, 
covering  with  gutta-percha.  I  think  it  was  left  in  about  six 
hours,  when  it  was  removed,  the  tooth  washed  out  with  warm 
w^ater,  and  a  slight  dressing  of  creosote  left  in  over  night.  The 
The  following  day  the  pulp  was  removed  entire,  and  the  cavity 
filled  with  amalgam,  the  canals  being  left  empty.  When  the 
boy  reached  the  age  of  six,  there  was  an  abscess  and  fistula 
which  induced  me  to  extract  the  tooth.  Now  at  the  age  of 
about  eight  the  bicuspid  is  erupting  prematurely  (the  upper 
centrals  not  having  yet  appeared),  and  the  enamel  is  poor.  In 
appearance  it  resembles  brown  calculus,  and  it  has  no  greater 
density.  It  is  easily  chipped  off  with  an  excavator.  The  ques- 
tion which  arises  is  whether  the  arsenic  injured  the  enamel 
germ,  and  does  this  account  for  the  miserable  quality  of  enamel 
on  this  tooth  ?— Dr.  Ottolengui,  in  Cosmos. 
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